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EDITORIAL NOTES. 


July, the American Surgical Association 
met San Francisco and, considering the dis- 
tance which most the members 
THE SURGICAL had travel, the attendance was 
ASSOCIATION. excellent. another portion 
the will found 
abstract report the sessions. One feature 
the papers presented highly commended 
for the consideration our own members who 
may wish present subjects, complete treat- 
ment which would necessarily long. 
refer the careful preparation full abstract 
digest the paper, this abstract read 
the time the meeting and the paper full 
reserved for future publication. The usual time 
allotted each author minutes, and this 
certainly sufficient; the whole paper cannot 
read within that time, then the author should 
write digest, giving the meat his argument, 
which may read the meeting. matter 
how interesting the subject may be, the time limit 
should enforced. 


will impossible give anything like 
report the Portland meeting the American 
Medical 

THE but some the more 
MEETING. jmportant points may briefly 
touched upon, leaving further 

details for future issues. The registration was 
very good; quite large could been ex- 
pected, reaching something over 1,700. The 
Oregon physicians had done their very best 
make the meeting successful one, and their 
best was very good. the matter entertain- 
ments provided, words but those praise can 
spoken. invite the whole Association 
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trip the Columbia river, was small under- 
taking, and its successful carrying out reflects 
great credit upon those who had the matter 
charge. The section programs, while possibly 
not lengthy some previous meetings, were 
very good indeed. Dr. Herbert Moffitt, San 
Francisco, was elected Chairman the section 
Medicine. 


the next meeting the Association, which 
held Boston, Dr. Wm. Mayo, Roch- 
ester, Minn., will installed 

NEW OFFICERS President. The Vice-Presidents 
THE A.M.A. elected are, respectively, Drs. 
Walter Wyman, Kenneth 

Mackenzie, Eugene Talbot and Edward Mar- 
Dr. George Simmons was re-elected Sec- 
retary and Dr. Frank Billings Treasurer. The 
retiring Trustees, Drs. Montgomery, 
Johnson and Wright, were elected 
succeed themselves. The Oration Medicine 
Surgery Dr. Joseph Bryant, and State 
Medicine Dr. Wm. Sanders. Almost with- 
out exception, the elections were unanimous, and 
not for many years have the officers the Asso- 
ciation been chosen with such absolute unanimity 
and good feeling. one should try express 
the general tone the House Delegates 
throughout the session one word, probably 
“harmony” would express better than any other. 


The nostrum evil and the advertising nos- 
trumsin the Journal received consider- 
able attention not only the 

NOSTRUM Delegates but also the 
QUESTION. Medicine. The first 
gun was fired the afternoon 
Monday, when the Missouri delegation presented 
resolutions from their state Association calling for 
betterment the Journal’s advertising pages. 
This was followed resolution introduced 
Dr. Jones, California, the effect that the 
Trustees instructed abide the rule which 
they announced 1895 and 1900, requiring 
formule with all advertisements remedial 
mixtures. Tuesday, Dr. Frank Billings read 
very valuable paper before the section 
Medicine, the subject nostrums, and the 
discussion which followed, and which reported 
have been very free and frank, much credit 
was given your Society and your JOURNAL 
for the energetic campaign waged during the past 
year more. The section then prepared and 
adopted resolutions similar those referred to, 
and the afternoon session the House 
Delegates they were the delegate 
from the section. All these resolutions, together 
with the recommendation the President’s ad- 
dress, were referred special committee 
which Dr. Frank Billings was chairman. One 


your delegates, Dr. Jones, was requested 
attend the meeting this reference committee, 


Fe 
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and was subsequently appointed member it, 
the absence one the regularly appointed 
members. This committee made unanimous 
report the House Delegates and the House 
unanimously adopted the report, which will 
printed full subsequent issue. have 
every assurance that the Trustees intend abide 
the unanimous desire the House Dele- 
gates, and that all advertisements objection- 
able nature will dropped the contracts ex- 
pire. Every member the Association and every 
self-respecting physician the United States 
congratulated upon this action and what 
promises. 


The special reference committee, Dr. Billings 
chairman, also recommended that the work 
the Council Pharmacy and 

HOPE Chemistry indorsed, and that 


THE FUTURE. Trustees instructed pro- 
vide for its permanent organiza- 
tion. This will, eventually, provide information 


that will the very greatest value divid- 
ing the decent proprietary preparations from the 
nostrums, and determining the reputable man- 
ufacturers from those who are not so. resolu- 
tion was introduced and unanimously passed call- 
ing upon the various state medical 
associations societies co-operate with and 
support the Council its work, and hoped 
that they will work harmony with the 
tion Journal the dissemination useful and 
valuable information ‘the subject. Thus 
appears that there much reason hope for 
decided improvement the future. The Trus- 
tees will responsible for the hall exhibits and 
for the general arrangements for the annual meet- 
ings; the Council Pharmacy and Chemistry 
will continued and, all probability its work 
will broadened; the exhibits and the advertis- 
ing pages the Association Journal will be, pre- 
sumably, more less under the supervision 
the Council; there strong probability that 
the various state journals will clean their ad- 
vertising pages and conform the standards 
the Council. course, all these things 
will take time. must expect plenty abuse 
from the nostrum men and such journals cater 
that nasty traffic; but insults from these gentry 
who deal human lives and fatten the ill- 
gotten wealth derived from exploiting and swind- 
ling the medical profession and the sick their 
care, should regard compliments. The 
harder they are hit this simple honesty, the 
more noise will they make and the more easily 
shall able pick out the dishonest and the 
depraved. The Association big and 
growing rapidly; has undertaken work 
that will mean incalculable good not alone for the 
profession this country, but for every 
patient every member that profession. Let 


CALIFORNIA STATE JOURNAL MEDICINE 


Vol. III. No. 


us, then, all that can help and aid 
the Association, and let look forward 
dently better and brighter future. 


Many the objectionable so-called “remedies” 
which have disgraced the hall exhibits pre- 
vious years, were conspicuous 

HALL their absence, though there was 
EXHIBITS. quite sprinkling objection- 
able things present. may 
look forward still further improvement this 
direction, for the whole responsibility now 
placed the hands the Trustees. amend- 
ment was introduced requiring the Trustees 
provide for the necessary meeting places for sec- 
tions, delegates, etc., and pay the expenses 
the annual meetings, leaving the exhibit question 


their discretion but attaching them the re- 


sponsibility for the result. This most de- 
cidedly should be. For the Association 
ask expect the local physicians the com- 
munity with which happens meet liquidate 
its own expenses, is, say the least, decidedly 
undignified. Complaint has been made from 
time time for several years, yet nothing has 
been done, and indeed has been claimed that 
the Trustees could nothing the by-laws re- 
quired the local men such provisions. 
The Constitution stands (Article 11) says: 
“Funds may appropriated the Board 
Trustees defray the necessary expenses the 
Association,” and this, apparently, gives full 
authority. But the question had been dis- 
puted was thought best specifically require 
such action. When the hall exhibits 
charge local committee arrangements, the 
responsibility cannot placed any advantage; 
now that charge the Trustees, know 
where place the blame give the credit. 
the hall exhibits the future shall deserve, 
has earned the past, the designation 
the “ten-cent side show the A.,” may 
ask the Trustees for explanation. All indica- 
tions, however, point thorough cleansing 
this particular stable. 


The publication directory all licensed 
physicians the United States has been contem- 
plated the Trustees for some 

THE and their report the 
DIRECTORY. Portland meeting they recom- 
mended the authorization 
this work the House Delegates and the pur- 
chase the Standard Directory valuable aid 
the work. The final adoption this recom- 
mendation elicited considerable discussion and 
there seemed remain certain amount mis- 
understanding the minds some the dele- 
gates. Dr. McCormack, the organizer the As- 
sociation, would not consent continue his work 
unless all question dissention difference 
opinion was settled. order bring the matter 
full session the House Delegates, 


is 


August, 1905 


Dr. Jones, California, moved suspend the 
by-laws the afternoon session Thursday, im- 
mediately preceding the election officers, for 
the purpose introducing resolution. The 
unanimously and Dr. Jones introduced resolu- 
tion requesting Dr. McCormack continue his 
work organization. speaking the resolu- 
tion, Dr. called attention the re- 
ported lack unanimity feeling among the 
delegates, and said that his work could not 
well done unless every state represented the 
House Delegates was full understanding 
and accord with the movement and with the As- 
sociation. vote being then taken the reso- 
lution, was unanimously passed, the best 
feeling prevailing and the entire matter being 
quite fully understood. 


are advised that the new United States 
Pharmacopeia will issued from the press 
September and full review 
THE NEW this new edition will pub- 
PHARMACOPEIA. lished the some 
future date. the present time 
wish call the attention our members 
some very important changes that will 
effect the 1st September. The strength 
tincture aconite has been reduced from 35% 
10%, and the strength tincture veratrum 
has been reduced from 40% 10%. The 
strength tincture strophanthus has been 
increased from These changes have 
been order bring these potent drugs 
the international standards; they will legally 
force and effect September 1905, and all 
physicians should remember that fact prescrib- 
ing after that date. While have not space 
the present time dwell length upon the 
pharmacopeia, cannot refrain from emphasiz- 
ing the fact that has been greatly neglected 
the vast majority physicians, much their 
own injury and the enriching the nostrum 
manufacturers. 


Last month the JouRNAL quoted paragraph 
from the St. Louis Medical Review referring 
garbled account the Tor- 

IMPORTANCE murder case and com- 
ACCURACY. mented thereon humorous 
vein. Our excessively dignified 

contemporary St. Louis did not the 
humorous side, seems hurt the “sarcasm” and 
turn refers our now celebrated difference 
opinion with the New York Medical Journal, and 
the equally celebrated “retraction.” widely adver- 
tised throughout the country. But our medical 


brother St. Louis did not read the “retraction” 
quite the proper way; what said was: “We 
not know that the editorial pages the New 
York Medical Journal have been bartered for 


But know that least one physi- 
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cian California has upon two occasions can- 
celed his subscription that journal for the 
reason that its columns contained articles 
rather too strong commerical flavor. 


Since the days great prosperity Rome; 
and doubtless from time long prior that 
golden epoch, the harlot seems 
UNDESIRABLE joyed flaunting herself 
SYMPATHY. her less communistic 
sisters and, seasons, have 
gloried her own shame. has she 
patronized her less showily decked and less brazen 
compatriots and extended certain friendly 
sympathy alike the rake and the “poor but 
the rake, this seeming sympathy may, 
perchance, acceptable. 

Some little time ago the New York Medical 
Journal, through its owner and publisher, inad- 
vertently announced the medical world this 
country its separation and complete divorce from 
those standards ethics which have seemed good 
honest and upright physicians and its alle- 
giance the elements which make for the very 
worst influences medicine—the nostrum and 
the nostrum maker. The publisher the New 
York Medical Journal opposed and abused the 
American Medical Association for the reason that 
the Association had organized Council Phar- 
macy and Chemistry composed eminent gentle- 
men, which Council should consider all 
remedies submitted and one simple 
thing—ascertain whether they were prepar- 
ations honestly placed before medical men, 
whether they were 
dishonest preparations, harmful alike the confid- 
ing physician who might use them and the un- 
fortunate patient who might have consume 
them. One can hardly imagine physician 
densely ignorant absolutely lost all self-re- 
spect and esteem not welcome the formation 
Council having such helpful and such philan- 
thropic purposes view. The owner and pub- 
lisher the New York Medical Journal has gone 
record opposing this Council and being 
favorably disposed the nostrum manufacturers. 
claims that there are 20,000 physicians this 
country who help support his journal sub- 
scribing it, and apparently flaunts the face 
each one these presumably self-respecting 
physicians his absolute disregard for any con- 
sideration other than dollars and cents. Indeed, 
March the publisher the New York Medical 
Journal wrote number “manufacturers” 
suggesting that they furnish their opinions upon 
the right nostrum makers foist their nos- 
trums upon the medical profession. for publica- 
tion his journal. Would not this have been 
trulv delectible pabulum which feed the 
20,000 presumably honest who contri- 
bute the support the New York Medical 
Journal and its publisher? 
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Quite recently this same journal has, under- 
stand, sent circular most not all physicians 
the country, which certain patronizing 
esteem sympathetic regard for the Medical 
Society the State California expressed. 
are almost helpless resent such insult 
and can only protest that humble 
the vineyard” with nothing but the virtue 
simple honesty purpose and endeavor support 
the consciousness striving for the right, 
cannot, otherwise might, appreciate the 
patronizingly sympathetic expression friend- 
ship the part the nostrum’s advocate—the 
publisher the New York Medical Journal. 


The American Surgical Association. 
Critical Review Written for the 


The meeting the American Surgical Association 
San Francisco was event more than ordinary 
interest the medical profession this state. This 
Association was founded 1881 the elder Gross 
and has active membership limited 125, com- 
posed goodly majority the most distinguished 
surgeons this country. There also 
number honorary members chosen from the Euro- 
pean surgeons world-wide fame. this grovp 
men there were nearly who gathered San 
cisco for this meeting. The scientific discussions 
were open the profession and were attended 
many from different parts the state. While the 
acoustic properties the hall which the meetings 
were held were not the best, the great majority the 
speakers could heard. 

The address the President, Dr. George Ben John- 
ston Richmond, Va., was interesting account 
the life Mettauer Virginia, whose work 
surgeon the early part the 19th century was 
much importance. Dr. Johnston typical South- 
ern gentleman and presided with much grace and dig- 
nity. 

The symposium the surgery lesions the 
spinal cord was not very general interest, but 
few have had the opportunity this special work, 
hut the papers were much value. Particularly 
moment was the report Dr. Collins Warren 
Boston, three cases laminectomy for neoplasms 
the cord with good results. Dr. Warren fin- 
ished speaker and his wide experience entitles him 
take authoritative position many matters sur- 
gery. 

None the papers read commanded more atten- 
tion than did that Dr. Wm. Mayo Rochester, 
Minn., entitled ‘‘A Comparison Methods Per- 
forming Gastro-enterostomy.’’ The work the two 
Mayo brothers has been such high character that 
they have rapidly acquired international reputations 
and consequently all the visitors were eager hear 
one them. Dr. Wm. Mayo clean-cut talker, 
good presence, and carries conviction with every 
word. Dr. Maurice Richardson Boston was one 
his history unusual case intussusception gave 
but inkling charming class-room manner 
which has inspired many students. 

mention the name Dr. Chas. Powers 
Denver bring the minds those who are ac- 
quainted with him his exceedingly pleasant person- 
ality. His papers are always interest and evidence 
painstaking work the highest character. The 
presence Drs. Robert Weir New York and 
Ochsner Chicago added much the interest 
the occasion. The former fluent speaker and 
though somewhat advanced years still young 
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mind. Dr. Ochsner vigorous though not very 
fluent talker and his paper constriction the duo- 
denum opened many new points for discussion. 
has the ability summarize well, both personal ex- 
periences and knowledge gained from the literature. 

One the best papers the session was read 
Dr. Roswell Park Buffalo. was masterly ex- 
position the status lymphaticus and was deliv- 
ered his easy, manner. 

California was represented Drs. Thomas 
Huntington and Emmet Rixford, who both presented 
papers. The state was further honored the elec- 
tion membership Dr. Harry Sherman San 
Francisco, who well merits this added dignity. 

Nearly all the papers were well discussed and about 
the only criticism which might made was that 
they were too long read the allotted time 
fifteen minutes, and, with but couple exceptions, 
the authors had not prepared abstracts. con- 
sequence: the first parts the papers were read 
full while the parts were hurriedly abstracted 
portions entirely omitted. 

That the influence this meeting the surgeons 
this community, especially the younger ones, was 
markedly for good, seems beyond question, and 
trust that other such scientific bodies will favor 
with their presence. 


AMERICAN SURGICAL ASSOCIATION MEETING. 


The sessions the Association held San Fran- 
cisco, July were well attended, considering 
the distance which most the members had travel, 
and were both valuable and instructive. Quite 
number California surgeons took advantage the 
general invitation attend the scientific sessions. 
Where all the material presented good, 
somewhat difficult select certain papers particu- 
lar interest value, but the contributions Ros- 
well Park, Wm. Mayo and Thos. Huntington 
seemed the careful observer demand consider- 
ably more than passing interest. The relation the 
physiological and pathological secretions certain 
the ductless glands general surgery, 
ingly well recounted Park, and again accentuated 
Huntington, indicate direction which the sur- 
gical study the future must take. 

The following report the meeting will doubtless 
seem somewhat fragmentary, but must remem- 
bered that most cases the authors read abstracts 
their papers and that nothing short verba- 
tim report would much more satisfactory. 


Wednesday Morning Session. 


The meeting was called order the Vice-presi- 
dent, Emmet Rixford, who introduced the President, 
George Benjamin Johnston, Richmond, who read 
the annual presidential address. His essay 
with the history surgery this country and was 
not only very carefully and interestingly prepared, 
but was also well delivered. was mainly devoted 
sketch the life Mettauer. 1840 reported 
the first operation, which was performed 1838, for 
the cure vesico-vaginal fistula. Special instru- 
ments had been made him, and lead wire was used 
for suture material. After citing numerous instances 
marked advances, the paper was closed. Dr. John- 
ston took the chair and ‘‘End Results Surgery 
the Kidney’’ was read Vander Veer, Albany, 
reported some very interesting cases in- 
nephrectomies, malignant growths, decapsulations 
for nephritis, renal colic, apparently with stone, 
but stone found one only, and traumatisms. 
Operative procedures upon the kidney the main 
promise well. discussion Dr. Mayo asked 
nephrotomy tuberculosis has been followed good 
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| 
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result. Had noted cases and thought that the 
majority cases, the disease one-sided early 
stages. That was bad remove only part 
the ureter; should removed down the bladder 
not all; the latter case, minims pure car- 
bolie acid should injected, and one would not have 
subsequently remove the ureter. McLaren, St. 
Paul, spoke the ease removing the kidney after 
resection twelfth rib. Can plug opening into 
pleura. Vander Veer, closing, said had only 
one death following removal one tubercular kidney. 
Thought the removal the ureter, direct applica- 
tion acid, absolutely essential. Present 
practice remove the ureter. 

Portions the Chest Wall for Ma- 
lignant Emmet Rixford, San Fran- 
was the next paper read, and the author 
recommended this procedure order limit recur- 
rence. Reported cases and noted that 
ous results followed the pneumothorax. special 
appliances required. wet towel, 
folded and placed over the opening was made, 
closed the opening quite well and greatly aided respira- 
tion. discussion, Carson, St. Louis, re- 
ported interesting case the same sort, but fol- 
lowed recurrence; second, the patient was oper- 
sternum removed; patient now well and recurrence. 
Roswell Park, Buffalo, referred the cabinet re- 
vised for this operation, but was not convinced 
the necessity this opening one side the chest, 
and complimented the author highly. Parham, 
New Orleans, referred very difficult opera- 
tion which large area the chest wall was re- 
moved, the lung drawn down and stitched the dia- 
phragm; the patient now alive, months after oper- 
ation. Dr. Rixford closed the discussion and referred 
Dr. Parham’s work. 

Cysts the Spleen,’’ Charles 
Powers, Denver, was the next paper. Author re- 
ferred bibliography this subject, arid re- 
ported collecting histories cases, with 
tient operated upon himself. The subject was 
analyzed and the author concluded that 
possibly such conditions had been observed. 

Status Lymphaticus,’’ Roswell Park, was 
the next paper read and connection between 
the hypertrophy the thymus gland and the con- 
dition under discussion was clearly pointed out. 
also referred the probable connection between 
number conditions and the ductless glands. The 
use epinephrin (adrenalin) hypodermatically, and 
removal the thymus, with tracheotomy, were dis- 
the author. 


Washington, was the next paper read. Only cases 


could found recorded the literature the Sur- 
geon General’s library. 


Thursday Morning Session. 


Summary all Cases Fracture the 


Spine (244) which were treated the Boston City 
Hospital from 1864 This paper, the ab- 
sence the author, Herbert Burrell Boston, 
was read the Secretary, Dr. Allen. synopsis 
the given herewith: 


FIRST SERIES. 
1864-87. 


Frequency Symptoms. 
cases, 82. 


Crepitus, 62.1% 
Defo, mity, 76.8% 
ciousness, 21.9% 
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Paralysis, incomplete, 7.3% 

Paralysis, none, 

Pain, 86.5% 

Priapism, 21.9% 

Delirium, 146% 

Cystitis, 37.8% 

Bed-sores, 32.9% 

Regions. 
Total cases, 82. 

Cervical, 34.1% 
89.2% 
Recoveries, 10.8% 

Upper dorsal, 14.6% 
Deaths, 66.6% 
Recoveries, 33.4% 

Lower dorsal, 23.1% 
Deaths, 94.7% 
Recoveries, 53% 

Lumbar, 28.0% 
Deaths, 56.5% 
Recoveries, 43.5% 

Mortality. 
Total cases, 82. 
Deaths, 78% 
Recoveries, 22% 
Time, 
Total cases, 82. 

Total deaths, 78.0% 
Within days, 60.9% 
Within days, 126% 
Within month, 10.9% 
After month, 15.6% 

Results. 
Total cases, 82. 

Total recoveries, 22% 
Useful, 50% 
Useless, 50% 

SECOND SERIES. 
1887-1900. 
Frequency Symptoms. 
cases, 114. 

Crepitus, 26.3% 

Deformity, 50.8% 

Unconsciousness, 12.2% 

Paralysis, complete, 81.5% 

Paralysis, partial. 12.2% 

Paralysis, none 51% 

Pain, 50.8% 

Priapism, 32.4% (106 male cases). 

Delirium, 25.4% 

Cystitis, 

Bed-sores, 20.1% 

Regions. 
Total cases, 114. 

Cervical, 38.5% 
Deaths, 93.1% 

Upper dorsal, 21.0% 
Deaths, 91.6% 
Recoveries, 

Lower dorsal, 29.8% 
Deaths, 55.8% 
Recoveries, 44.2% 

Lumbar, 10.5% 
Deaths, 58.3% 
Recoveries, 41.7% 

Mortality. 
Total cases, 114. 
Deaths, 78% 
Recoveries, 22% 
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Time. 
Total cases, 114. 

Total deaths, 78% 
Within days, 75.2% 
Within month, 92% 

Results. 
Total cases, 114. 

Total recoveries, 22% 
Useful, 60% 
Useless, 40% 


THIRD SERIES. 


Frequency Symptoms. 
Total cases, 48. 


Crepitus, 25.0% 
Deformity, 77.0% 
Unconsciousness, 18.7% 
Paralysis, partial, 14.5% 
Paralysis, none, 33.3% 

Pain, 87.5% 

Priapism, 23.9% (46 male cases) 

Delirium, 41% 

Cystitis, 27.0% 

Bed-sores, 27.0% 

Regions. 
Total cases, 48, 

29.1% 
Deaths, 78.5% 
Recoveries, 21.5% 

Deaths, 42.8% 
Recoveries, 57.2% 

Lower dorsal, 45.8% 
Deaths, 18.1% 
Recoveries, 

Lumbar, 10.4% 
Deaths, 
Recoveries, 100% 

Mortality. 
Total cases, 
Deaths, 37.5% 
Recoveries, 62.5% 
Time. 
Total cases, 48, 

Total deaths, 37.5% 
Within days, 61.1% 
Within days, 55% 
Within month, 16.7% 
After month, 16.7% 

Results. 
Total cases, 48. 

Total recoveries, 62.5% 
Useful, 76:6% 
Useless, 33.4% 


SUMMARY THREE SERIES. 


Frequency Symptoms. 
Total cases, 244. 


Crepitus, 37.8% 
Deformity, 159 68.1% 
Unconsciousness, 176% 
Paralysis, complete, 185 71.7% 
Paralysis, none, 11.1% 
Pain, 171 74.8% 
Priapism, 

Delirium, 14.7% 
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Cystitis, 28.0% 
Bed-sores, 26.6% 
Regions. 

Total cases, 244. 

Cervical, 33.9% 
Deaths, 85.7% 
Recoveries, 14.3% 

Upper dorsal, 16.7% 
Deaths, 76.7% 
Recoveries, 

Deaths, 56.1% 
Recoveries, 43.9% 

Lumbar, 16.3% 
Deaths, 50.0% 
Recoveries, 50.0% 

Mortality. 

Total cases, 244. 
Deaths, 171 64.5% 
Recoveries, 35.5% 

Time. 

Total cases, 244. 

Total deaths, 171 64.5% 
Within days, 117 65.7% 
Within month, 12.1% 

Results. 

Total cases, 244. 

Total recoveries, 35.5% 
Useful, 62.2% 
Useless, 37.8% 


ease Suture the Spinal Cord Following 
Gunshot Injury Involving Complete Severance the 
Structure,’’ George Fowler. man was shot 
with 38-calibre revolver bullet between 10th and 
dorsal spines; paralysis ensued from the mid- 
abdomen down. Incision was made and laminal 
10th, 11th and 12th dorsal vertebra removed. Cord 
was found severed and the ends were drawn together 
and sutured. About two months after operation, 
slight movements toes noted; sensation; con- 
trol sphincters; Bobinski present. Slight improve- 
ment bladder and rectum sensations. January, 
1905, sensation, except slight area out- 
side right thigh. General condition about the 
atrophic muscular changes noted. June, 
1905, line anesthesia extended only the 
pubes. 

Various results and reports were summarized, these 
seeming agree upon the fact that restitution 
lowing section and suture the cord, does not occur 
human subject, so, only slight ex- 

there the slightest probability that the cord 
not entirely destroyed, immediate reduction and 
fixation should done. 

Conditions the Spinal Column,’’ 
Forest Willard, Philadelphia, who stated 
that traumatisms and neoplasms would taken 
inflammations. Laminectomy might useful 
sure symptoms developed from tubercular 
The extent the kyphosis seldom bears rela- 
tion the amount paraphlegia. Only few pa- 
tients are improved laminectomy and mortal- 
ity high. Conservative methods, 
offer more promise than operation. any im- 
provement noted, continue treatment for months 
removes the remaining healthy bone and the 


laminec- 


eases life seems have been shortened 
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tomy. summary the technic was given, and the 
danger extravasation blood into the canal em- 
phasized. Forcible extension and immediate correc- 
tion the kyphosis regarded relic barbar- 
ism, unsurgical and unscientific. more gradual 
correction, maintained plaster jacket, more de- 
sirable. 

Their Location and 
Richard Harte, Philadelphia, was the next paper 
read. The symptoms were summarized and the state- 
ment made that interference would undertaken 
any surgeon without the advice skillful neuro- 
logist. Had found cases literature, which 
were sarcoma, which patients are reported 
cured. seems doubtful that histological diagnosis 
these cases was correct. Reported case his 
own, the canal opened, carefully cleaned, and the pa- 
tient went recovery. Sarcoma are more often 
extra-dural than the growth intra- 
dural, the greatest care must exercised 
danger infection very great, even under care- 
ful aseptic 

Report Three Cases Laminectomy 
Neoplasms the Spinal Cord with Good Results,’’ 
Collins Warren, Boston, who first referred the 
phenomenal rarity benign neoplasms the cord. 
Two cases have already been reported, but the 
summarized the author. First patient, 
woman 53, who had had pain for year before 
seen. Was operated upon June, 1898, and fibroma re- 
moved; perfect but slow recovery. Pain continued 
for some time, but for over year has been absent. 
Second woman, years, seen December, 1904; and 
had pain for years; numbness feet; difficulty 
walking. Was operated upon and 8th vertebra 
tumor was found and removed; cellular fibrous tissue, 
psammoma. Recovery was rapid and now practi- 
complete; entire absence pain. Third, man 
49, intense pain, and for years paralyzed; 
years before laminectomy, but without result, though 
tumor was removed. January, 1898, great pain was 
persistent, and paralysis became worse. Again oper- 
ated upon and small tumor, endothelioma. Recovery 
was good and now well. 

the foregoing symposium Lesions 
the Spinal Cord was opened Munro, Bos- 
ton, who doubted value suture ‘the cord. 
Referred case where bony pressure was removed 
after years suffering, and cure followed rapidly. 
Simple laminectomy best. syringo- 
myelia operation may quickly followed recovery. 
Some the cases sarcoma mentioned Harte, may 
myomata, which would account for the recovery 
patients. Carson mentioned some cases 
fracture the spine, one which thought 
laminectomy would have offered some chance for re- 
covery. Maurice Richardson, Boston, thought 
could learn but little from few cases and even all 
those reported thus far not demonstrate what may 
expected; the result operation will probably 
harm and the result can worse than 
operation done. 

Allen, Cleveland, stated that some pa- 
tients with injury fracture the spine undoubt- 
edly recover, without operation. some cases 
impossible operate, which may seem unde- 
sirable. 

Ochsner, Chicago, thought the conditions 
resulting from the injury should guide us; pressure 
can relieved method suggested Dr. Allen, 
then have done all required; otherwise opera- 
tion indicated. Late operation without benefit. 
George Tulley Vaughan, Washington, mentioned 
case which the immediate symptoms disappeared 
the end hours; operation had been 
performed, would have received credit for the re- 
covery. Mentioned cases, some patients operated 
on, others not, but all died the same length 
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time. The general discussion was then closed 
the readers the various papers the symposium. 

Moore, Minneapolis, who reviewed the subject, 
summarized 352 reported cases, and gave the technic 
the operation. Unless the patient survives the ex- 
istence the tumor, the operation useless. 

Roswell Park, discussion, reported cases, 
patients recovering. Emmet Rixford reported cases 
young children, both which the tumor had 
ruptured; one died sepsis and the other has sur- 
vived, though developed some hydrocephalus. Geo. 
Fowler indicated that the conditions underlying 
spina-bifida are undoubtedly the same those the 
case hydrocephalus, and reported cases opera- 
tion very young infants both followed death. 

Review the End Results Cases Exoph- 
Goiter Treated was then read 
Huntington, San Francisco. had oper- 
ated. upon patients, females and males, from 
years age. Exophthalmic symptoms had 
existed average years before operation. 
Tachycardia present all cases. Eight are now 
alive and died the 12th day. The series was 
then gone over detail. Roswell Park opened the 
discussion again calling attention the lack 
definite knowledge the relation the parathy- 
roids the thyroids and the general condition. 
also referred the advisability operation upon the 
cervical nerves. Ochsner said his experience 
was very much that Dr. Huntington. Rapid reduc- 
tion pulse follows there has been little trauma- 
tism gland during operation. His first patient, 
operated years ago, still alive and well. 
From Crile got the suggestion inverted Trendel- 
enburg position. Thyroid fluid should not squeezed 
out into general circulation. Antiseptics are not re- 
quired, but patients somewhat better when the 
wound packed with iodoform gauze. William 
Mayo, Rochester, said that the title used Hunt- 
ington was good. All cases Grave’s disease are 
not goiter. The operation dependent 
upon goiter but not upon Grave’s disease. Many pa- 
tients with exophthalmic goiter die without operation. 
Has operated some and has found there 
time when too late. Anemia, edemia, myocarditis, 
contraindicate operation. X-ray some cases 
improves the patient’s condition for operation. 
Rough handling goiter has most with deaths 
from thyroid intoxication. operate only bad 
cases, where medicines have failed; operated earlier, 
results. would better. Bush the surface with 
acid prevent absorbtion thyroid secre- 
tion. 

Friday Morning Session. 


Officers were elected. follows: President, 
Vander Veer, Albany; Vice-Presidents, Moore, 
Minneapolis; Munro, Boston; Secretary, 
Allen, Cleveland; Treasurer, Geo. Fowler, Brook- 
lyn; Recorder, Harte, Philadelphia. 

Cleveland, Ohio, was chosen for the next place 
meeting. 

For Honorary Membership, John Billings, New 
York, Y.; for Active Membership, George Crile, 
Cleveland, Ohio; Charles Oviatt, Oshkosh, Wis.; 
Harry Sherman, San Francisco, Cal., and Robert 
Wilkinson Johnson, Baltimore, 

The executive session, which the officers and new 
members were elected, then adjourned and the first 
paper the scientific session was read. 

ing Pyloroplasty, Gastroduodenostomy Gastroje- 
junostomy,’’ William Mayo, Rochester, Minn. 

all the cases operated Dr. Charles 
Mayo and the writer during years which in- 
cision was made both intestine and stomach and 
plastic union established increase gastric drainage. 
Death rate gives every patient dying the hospital 


oe 


242 CALIFORNIA STATE JOURNAL MEDICINE 


without regard cause death length time 
after operation. 

Pyloroplasty—21 cases, death, reoperations. 
Pyloroplasty has only small field 
ness. Finney’s gastroduodenostomy, cases, 
deaths, from other causes late date; only 
death the first 46. Large field usefulness nar- 
row stricture following healing ulcers, less useful 
unhealed ulcer. 

Gastrojejunostomy—421 Benign—307. Death 
6%. 140 cases, deaths, 2-6/7%. 
Death rate, 18%. the last 
ing radical operations for cure 5%. 

Murphy button—157 operations, 139 anterior—18 
posterior. Operation choice after pylorectomy and 
tions, operation choice anterior method gastro- 
jejunostomy for inoperable cancerous obstruc- 
tions. 

Two hundred and twenty-eight posterior suture op- 
erations. Robson’s bone bobbin, operations with 
death. operation, transverse incision, 
operations with deaths and secondary operations. 
Moynihan operation inch loop, operations with 
deaths, reoperated for bile regurgitation 
within months. Roux-Doyon operation, cases— 
deaths, secondary operations. Operation choice 
the Moynihan-Peterson without loop. Made 
suture within in. the origin the jejunum and 
obliquely posterior wall stomach with inferior 
margin the greater curvature near the junction 
the pyloric end with the body the stomach. Last 
gastrojejunostomies for benign disease, only 
death. 

Thos. Huntington, discussion, emphasized the 
value the operation can done. The pa- 
tients presenting are always very bad condition 
and the improvement following operation marvelous. 
Wm. Rodman thought were all pretty well 
agreed eliminating greatly shortening the loop. 
This has practically done away with the vicious cir- 
cle former years. called. attention several 
points Mayo’s technic which seemed valuable; ex- 
actly determining the place for anastomosis and mark- 
ing with forceps; the use straight, rather than 
curved needle, will shorten the time. Ochsner 
thought what had learned stomach surgery 
date was due Mayo’s work. studying jejunal 
ulcers find them more common the anterior op- 
eration because, owing the mechanical features 
the operation, the anastomosis not made the low- 
est part and small pouch formed. Vander Veer 
commended highly the careful analysis cases and 
forms operation Mayo’s paper, and looked for- 
ward further advances the same operators. 
malignant disease makes anterior anastomosis. 
operation; the present author has presented the whole 
field Stomach Surgery one paper. Robert Weir 
said that the paper contained too much meat for any- 


one digest short time, must study the paper. 


While respecting Mayo’s experience, did not con- 
sider the question settled, and the variety methods 
showed this. Powers emphasized the anterior 
method malignant disease. Geo. Fowler em- 
phasized early operation, even for diagnosis alone, and 
operation seems hopeless, harm done. Early 
and rapid operation and the posterior anastomosis are 
the essential points. Patients may fed immedi- 
ately; there necessity for waiting days. 
Munro thought the ideal operation for the average 
surgeon has not been found. Short loop operation 
had been found very satisfactory, but not good 
the modified Roux operation. Dudley Tait referred 
mainly the experimental side the question, prin- 
dealing with sutures and suture materials. 
The elastic ligature showed more perfect opening 
than any other method. Mayo, closing, called at- 
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tention the fact that had read only abstract 
the paper. thinks the operation still but 
the experimental stage. Each operation has some dis- 
advantages. The short-loop the no-loop method 
must the operation the future. The Roux opera- 
tion takes too much time and only few men are com- 
petent it. Results stomach surgery are be- 
coming better all the time, surgery the stomach 
the most important thing surgery to-day. Mis- 
taken diagnoses and bad results early days oper- 
ation, have held back progress. diagnosis 
the one essential success cancer the stomach. 

Case Intussusception Which Became 
Spontaneously Reduced After Provisional Enteros- 
tomy. Remarks,’’ was then read Richard- 
son, Boston. The condition dealt with exces- 
sively rare, indeed any other case has been noted, 
and undoubted case has been recorded. The paper 
was rather extensively discussed. 

the Gall Bladder,’’ was the title 
paper read MacLaren, St. Paul, who re- 
cited the histories several patients and gave gen- 
eral resumé the subject and literature. For- 
rest Willard, discussion, referred very interest- 
ing case traumatic perforation the gall bladder 
with resulting tumor from which ounces 
were removed. Chas. Powers also mentioned some 
similar experiences. Rodman, Robert Weir, 
Geo. Tulley Vaughan, Maurice Richardson, and others 
also discussed the paper. 

Duodenum Below the Entrance 
the Common Duct and Its Relation Disease,’’ was 

Experiments Asepsis,’’ the closing 
paper the session, was contributed Dudley 
Allen, Cleveland. 


THE DIAGNOSIS TYPHOID FEVER, 
PAPER ADDRESSED THE COUNTRY 
PRACTITIONER.* 


By CHARLES MINER COOPER, M. B., San Francisco. 


ORMERLY seemed though the isolation 
Eberth’s bacillus from blood 


excreta would definitely establish diagnosis 


typhoid fever. Jurgens, however, has lately as- 
serted that typhoid bacilli may present the fecal 
excreta, though the patient not and has not been 
sick. Moreover, Blumenthal has reported two cases 
gall stones which was able demonstrate the 
gall bladder—in one the bacillus typhosus, the other 
the paratyphoid bacillus—though from neither patient 
could obtain history any illness even remotely 
suggesting typhoid fever. Nevertheless, the recogni- 
tion Eberth’s bacillus the alimentary discharges 
is, laboratory districts, important diagnostic ad- 
The Drigalski-Cenradi culture 
medium the most serviceable. poured into 
round glass plates and allowed solidify; its dried 
surface then inoculated with suspension. the 
fecal material; after twenty-four hours the 
tor the colonies the typhoid bacillus are blue 
color and smaller than the colonies the acid forming 
colon bacilli are red and opaque. This method 
naturally much importance from the standpoint 
preventive medicine Similarly the 
later stages the disease the causal germ has been 
isolated from the urine. 

freezing, incising and then gouging out the 
the rose spots, Eberth’s bacillus has beep 
recognized both cultivation and section. Such 
work, while scientifically interesting, lacks practical 
diagnostic importance, inasmuch the mere presence 
typical rose spots speaks very highly favor 
positive diagnosis. 


*Read the Thirty-fifth Annual Meeting the State 
Society, Riverside, April, 1905. 
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The isolation the bacillus from the blood yields 
positive results from per cent cases. 
For routine work best obtain from 
the blood and mix this with large excess 
300 bouillon. This proceeding impracti- 
private practice and demands bacteriological 
training. Puncture the spleen acute diseases 
regard unjustifiable, and the measurement 
the bactricidal power the blood, pres- 
ent, diagnostically useless, 

The Widal sernm test—extremely serviceable, but 
early differential diagnosis—has not, reason its 
complex requirements, materially helped the general 
practitioner. Hence, notwithstanding laboratory ad- 
vances, the diagnosis typhoid fever general 
practice must rest upon the data derived from: 

complete clinical bedside investigation. 

2d. Simple mechanical methods not demanding 
bacteriological training, but requiring sufficient ex- 
perience microscopy enable one recog- 
nize personally-stained films the protozoa mal- 
aria and the varieties leukocytes. These simple 
mechanical methods comprise: 

Estimation the numbers leukocytes per 
blood. 

Estimation the per cent number the dif- 
ferent varieties leukocytes, employing the com- 
mon formula polynuclears, large 
lymphocytes, and 

Testing the urine for the presence the 
Diazo reaction. 

The use Ficker’s modification the Gruber 
Widal test. 

Data derived from clinical 
typhoid fever California renders super- 
fluous the customary time-worn text-book description, 
but behooves remember: 

That typhoid fever, contradistinction 
typhus fever, acute abdominal diseases and lobar 
pneumonia, commonly comparatively slow onset, 
origin dating back few days diagnostic import; 
occasionally, however, high fever and accompanying 
may initiate the disease. 

2d. That the step-like character the temperature 
ascent speaks, when present, for positive diagnosis 
and that when once the temperature has begun rise 
rarely returns the normal till the force the 
disease more less spent. 

3d. That during the course the fever, the pulse 
relatively infrequent, dicrotic, and remains regular. 
The association these characters help considerably 
distinguish doubtful cases typhoid fever from 
acute miliary tuberculosis which the pulse rate 
higher; from basilar meningitis which the pulse, 
though slow, not and frequently irregular. 

4th. That the spleen does not commonly enlarge 
till the disease has run week’s course; that this en- 
largement usually moderate degree and tends 
disappear during the 4th week, recur, 
however, the event relapse recrudescence. 
acute malaria and septicemia the enlargement 
apt occur more quickly, and the former disease 
greater degree. The association influenza 
with enlarged spleen has, experience, been due 
the oceurrence influenzal attack individ- 
uals having previously splenic enlargement, but this 
not always the case (Leube). 

5th. That the early symptoms suggestive ali- 
mentary tract disturbance depend much upon the 
nature the patient’s this early stage; 


that the fecal excreta may present nothing abnormal; 


that the acute pain and vomiting 
the acute abdominal surgical affections are conspicu- 
ously absent, and that though meteorism may pres- 
ent, there complete obstruction the passing 
gas, 
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6th. That the roseole are often large and first 
demonstrable where commonly not looked for—on the 
patient’s back—that when typical they are probably 
the most important single diagnostic manifestation. 
spots, however, acute mil- 
tuberculosis, cerebro-spinal meningitis and trich- 
inosis. 

7th. That early bronchitis often exists, and 
the hasty observer may cloak the true disease. 

8th. That the typhoid bacillus may the very 
inception the fever invade other organs than the 
colon, that symptoms due their involvement 
may dominate the clinical picture and produce what 
has been termed pneumo-typhoid, 
pleuro-typhoid, meningo-typhoid. 

9th. That herpes and jaundice rarely occur; that 
conjunctivitis and coryza are extremely uncommon, 
and that the profuse persistent 
sweating the height the fever strongly op- 
posed the existence uncomplicated typhoid fever. 

10th. That typhoid fever the young tends 
run mild course; the aged irregular and 
comparatively apyretic one. 

Data derived from the simple mechanical proceed- 
ings alluded to: 

The estimating the number leukocytes per 
blood will demonstrate that there not 
only leukocytosis but leukopaenia. The number 
white cells per varies uncomplicated cases 
from 7,000. count from 9,000 throws 
doubt upon the presence such uncomplicated at- 
tack, and count over 9,000 evidence against 
the probability its existence (Kast Gutig). 

Apparently the onset the percentage propor- 
tion polymorphonuclear leukocytes slight ex- 
cess. This picture, however, soon changes and rela- 
tive the mononuclear leukocytes occurs. 
are present small numbers. ex- 
acerbation the typhoid toxemia recrudescence 
may cause further drop the leukocyte count, and 
the writer has seen them fall from 1,000 2,000 
mixed infection the total number leukocytes may 
percentage rise the polymorphonu- 
clear may suspicious cases the protozoa 
malaria, pigmented leukocytes, are course sought 
for. This leukopenia early phenomenon and 
much service distinguishing typical cases 
from septic conditions which leukocytosis 
marked polymorphonuclear increase com- 
monly happens. 

use Wright’s stain the whole investigation 
strongly advised routine measure. 

The Diazo reaction the urine should simi- 
larly and regularly sought for. The necessary re- 
agents are readily obtainable. The technic very 
easy; its performance requires only few seconds. 
The reaction commonly appears about the 4th day 
the disease, and suspected case more than 
one week’s duration absent, considerable doubt 
cast upon the suspicion. This reaction is, more- 
over, considerable diagnostic value during the 
course the disease (Broadbent). tends dis- 
appear the end the second, the course 
the third week. Its persistence beyond that period 
only occurs severe cases, and its presence, notwith- 
standing fall temperature, indicates that the in- 
fection still active that complication due 
the typhoid bacillus present, that relapse 
recurdescence imminent. the other hand, 
suddenly disappears without concomitant improve- 
ment must suspect some secondary infection 
renal impermeability the coloring grave 
sign). The reaction, however, means pathog- 


since may occur the course typhus 
fever, acute tuberculosis, pyemia septicemia, scarla- 
tina, diphtheria, measles, pneumonia, and trichinosis, 
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but the association its presence with other sugges- 
tive symptoms and signs diagnostically very valu- 
able. positive finding using the reagents pro- 
portion 150 said much more strongly sug- 
gest typhoid fever (Cummins). 


Ficker’s modification the Gruber-Widal test: 


The Widal reaction, you well know, held 
twenty minutes, when drop serum 
mixed with forty drops recent typhoid bouillon 
commonly not present till after the 
first week fever but positive during some period 
the disease per cent cases. may, how- 
ever, malignant endocarditis, tuberculosis, 
septic conditions, and patients with jaundice. 
Nevertheless extreme value medium and 
late diagnosis, particularly differentiating irregu- 
lar continuous fevers doubtful origin, g., the so- 
mountain fevers; but the necessity for stock 
typhoid culture and for bouillon subcultures has hin- 
dered the wide adoption its routine use. Fortun- 
ately Ficker has lately succeeded preparing fluid 
containing dead typhoid bacilli which answers the 
same purpose the typhoid bouillon His 
little outfit, which here show you, marketed 
Merck. consists bottle containing the diag- 
nostic fluid—of some sterile salt solution 7%—a grad- 
uated pipette, cupping glass and few small 
pointed test tubes. The fiuid diagnosticum 
slightly cloudy sterile liquid that dark, cool place 
will maintain its efficacy for long period time. 
The technic its use follows: blood 
obtained from the patient and set aside cool. 
The serum which separates diluted ten times with 
sterile normal saline solution. One-fifth 
this 1-10 dilution dropped into test tube which 
four-fifths the diagnosticum has been 
previously placed. This well mixed. thus have 
pared similar manner dilution 100. The 
third glass contains the suspension of. dead typhoid 
material without any serum. The tubes are allowed 
stand from ten twenty hours. positive reac- 
tion manifests itself clarification the fluid 
and agglutination the typhoid bacilli the 
centre and bottom the glass. The blood has been 
obtained incision, wetcupping, puncture 
vein. have often obtained the necessary quantity 
from three deep punctures the earlobe, collecting 
the blood one the pointed test tubes, using 
one day only one dilution. 

The value Ficker’s modification the Widal 
method has been amply vouched for (Ficker-Skutesky- 
Walter) and its simplicity should insure its wide em- 
ployment. twelve cases Dr. Jellinek’s and 
own had the same significance and ran parallel with 
the Widal. The correlation the two sets data, 
e., those purely clinical with those derived from 
the simple mechanical measures described, will 
fice almost all cases definitely determine whether 
typhoid fever not present. Nevertheless, 
reason the fact that similar symptoms may arise 
from many acute toxemias there are quite number 
diseases with which typhoid fever not infre- 
quently confused. These imitating imitated patho- 
logical states may conveniently divided, from the 
standpoint differential diagnosis, into two classes, 
and each class into two subgroups. 

Class Includes diseases acute onset which 
immediate diagnosis imperative, the neces- 
sity for may urgent. 

Subgroup this class represented diseases 
intraabdominal origin, g., acute appendicitis, 
puerperal sepsis. 

Subgroup diseases extra abdominal origin, 
g., acute osteomyelitis and mastoiditis. 

The differentiation sub-group from atypical 
attacks typhoid fever facilitated remem- 
ber: 
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That the former there polynuclear leukocy- 
tosis; the latter, leukopenia. 

That many the former are apt begin with 
acute pain and vomiting; the latter, adults, rarely 

That the former, addition the 
symptoms there are, sought for, local signs 
underlying diseased structure, g., the segmental 
cutaneous hyperesthesia and local rigidity acute 
appendicitis, and the vaginal evidence infected 
uterus puerperal sepsis. 

distinguish subgroup have only remem- 
ber that the bedside investigation comprises not only 
thorough examination the trunk proper, but 
clinical survey the whole body, irrespective the 
lack any symptoms referable the extremities, 

Class Consists diseases which not require 


whose course the puzzled clinician 


can expectantly watch. 

Subgroup includes acute miliary tuberculosis, 
fever, trichinosis, the course all 
which typical rose spots may develop. 

acute miliary tuberculosis the rapidity the 
pulse and the early sweating, the hurried respiration, 
the cyanosis, dyspnea and often remittent tempera- 
ture, should serve correct guiding symptoms. When 
basilar meningitis coexists the pulse, though often 
slow, not dicrotic and frequently irregular. 
Moreover, there are both local and general signs 
true meningitis and tubercles are not infrequently 
present the choroid. 

denoting the presence true meningitis, leukocy- 
tosis the rule, and stained film the centrifuged 
cerebro-spinal fluid derived from lumbar puncture, 
will not infrequently immediately establish the diag- 
nosis. some cases trichinosis the service 
Dr. Herbert Moffitt, whose course was privi- 
lege watch, the imitation picture typhoid fever 
was very close. These patients presented 
typhoid state, enlarged spleens, rose spots, and 
Diazo reaction. The first symptoms render 
suspicious their non-typhoidal character were 
muscle tenderness and much sweating. eosino- 
philia and muscle removal demonstrated trichina 
infection. 

Subgroup comprises typhus fever, influenza, mal- 
aria, malignant endocarditis, septicemia, and central 
pneumonia. these diseases typical rose spots 
not appear. addition this very valuable distin- 
quishing clinical manifestation characteristic the 
subgroup, would draw attention the following 
helpful facts: 

That typhus fever the onset more sudden, the 
rash petechial character and wider distribution, 
the conjunctiva injected, and the face commonly suf- 
fused. 

That influenza there initial coryza. 

That malaria the stained blood films will show, 
not the protozoa least pigmented leukocytes, and 
the fever will specifically react quinine. 

That malignant endocarditis leukocytosis the 
and sweating common. Heart murmurs are 
usually present and symptoms due infected infrac- 
tions frequently occur. 

That septicemia careful search commonly reveals 
primary focus, leukocytosis usually present 
slight jaundice not infrequent. Skin and retinal 
lesions often appear. 

That central pneumonia the leukocytosis often 
considerable and the respiration quickened. hos- 
pitals the fluoroscope and radiogram will here 
found much service. country districts the 
study the diaphragm phenomena, and minute ex- 
amination the entire pulmonary area will com- 
monly suffice determine the diagnosis. 

The recognition the types, pneumo-typhoid, 
pleuro-typhoid, nephro-typhoid, and meningo-typhoid, 
aided the fact that the general toxemia pro- 
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portionately greater than one would expect from the 
extent the complicating visceral involvement, and 
once the suspicion underlying typhoid infection 
engendered, the diagnosis comparatively easy. 

Pneumo-typhoid is, however, closely imitated 
acute tubercular broncho-pneumonia. aids dis- 
tinguishing these would recall: The higher leu- 
kocytosis pneumonia; the fact that 
typhoid pneumonia usually the tubercular 
variety apical; and that daily examination the 
sputum will finally demonstrate the last named 
disease the presence the tubercle bacillus. 

tuberculosis and starvation may clinically 
imitate apyretic typhoid fever. two cases that 
the writer has seen, the presence rose spots, 
and Widal reaction served establish the diagnosis 
the latter. Finally there are series diseases 
which till recently have everywhere been grouped 
under typhoid fever. They appear infections 
the para-typhoid bacillus alpha and the 
para-typhoid bacillus beta; the colon bacilli, 
various combinations these germs with with- 
out Eberth’s bacillus. Their differentiation only 
possible culture methods through 
spective serum reactions. The marketing fluid 
diagnosticum for each subgroup, similar Ficker’s 
for typhoid fever, would render generally available 
simple method diagnosis, and such may con- 
fidently expect, for this has already been done for 
one the para-typhoid strains. 


Two cases illustrating the difficulties diagnosis: 


Case 1.—A. B., aged 26; previously healthy; was admitted 
to hospital with a history of four days’ sickness commencing 
with malaise and headache. Examination showed dried 
furred tongue; a dull expression of face; temperature 103; 
pulse 100; regular and dicrotic; respirations, 20 to 30. The 
abdomen was very rigid; the skin hyperesthetic, but there was 
no marked distension or deep tenderness.. The leukocytes were 
12,000, the polynuclears being 80 per cent. A Diazo reaction 
was present the urine. The Ficker reaction was negative. 
The spleen and liver could not satisfactorily palpated 
account of the rigidity. The question arose: Was this an 
acute intra-abdominal lesion—typhoid fever and intra-abdom- 
inal lesion—typhoid fever and a patch of pneumonia, with 
consequent abdominal wall rigidity—or central pneumonia 
alone? Careful examination the lungs showed the left 
lower axillary region a dullness which at first was ascribed 
the upper splenic area, but over this there was slight 
increase of vocal resonance and a slight catch in the inspira- 
tion. A diagnosis of a patch of central pneumonia was made, 
the abdominal rigidity thus being explained. But this alone 
would not account for the pulse temperature 
ratio, and the positive Diazo reaction; moreover, in an uncom- 
plicated case central pneumonia previously strong 
individual, a higher leukocytosis should have been expected. 
Therefore believed had with case typhoid 
fever in which a patch of pneumonia had occurred, the latter 
causing the abdominal rigidity. The future history the 
case demonstrated the correctness of this diagnosis. 

Case 2.—B. C.; aged 20; had had double apical tuberculosis 
with consequent apical dullness, etc.; began to suffer from 
breathlessness exertion. Examination revealed, addi- 
tion the old tubercular trouble, anemia-hemoglobin, per 
cent, and dilated heart.. While under treatment for this 
developed headache and fever. The fever rose typical 
typhoid manner from 104 pulse (patient tak- 
ing strychnine) regular, but not dicrotic, varied from 110 to 
120. Respirations from 28 to 38, but there was no dyspnea 
or cyanosis. There was a slight cough. The sparse sputum 
contained no demonstrable tubercle bacilli. The spleen was 
slightly enlarged. The leukocytes numbered 5,500 per 
m. (polymorphonuclears, 60 per cent; mononuclears, 40 per 
cent). The tongue was moist. Marked sweating was pres- 
ent. Faint bronchitic rales were audible over the chest, and 
there was patch pneumonic consolidation the right 
interscapular region. Diazo reaction was present, 
and finally few atypical rose spots the abdomen. 
No Widal or Ficker. The eye-grounds were normal. The 
differential diagnosis of this case lay between typhoid fever 
and acute miliary tuberculosis. favor the latter there 
was known primary focus; the slightly hurried pulse and 
respiration rate; the marked sweating; the moist tongue; the 
right interscapular dullness. The bronchitic rales; the Diazo 
reaction; the slight splenic enlargement, and the atypical rose 
spots could not made use for they might occur 
either affection. In favor of typhoid fever there was the 
typical temperature ascent—its nonremittent character; the 
leukopenia with the excess mononuclear forms, and the 
absence dyspnea and cyanosis; whilst many the features 
recorded being favor acute miliary tuberculosis could 
partially ascribed the patient’s previously debilitated 
condition. favored diagnosis typhoid 
fever, but from prognostic standpoint, reserved our final 
decision till the Ficker reaction appeared and the lung symp- 
toms abated. 
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THE ROUTINE TREATMENT AND COM- 
PLICATIONS TYPHOID FEVER.* 


RAY LYMAN WILBUR, Stanford University. 


YPHOID fever such variable disease its 
manifestations different epidemics, differ- 
ent individuals, and different ages, that 

lay down definite rules for its treatment impos- 
sible. The best that can hope such 
paper this present general plan which 
applicable considerable number the cases that 
come under observation; but one must remember con- 
stantly that other disease does the personal 
equation the patient count for more than typhoid. 
The care such case involves not only study 
the condition all the organs the patient, but also 
his surroundings, his past habits eating and 
living, and his former illnesses. particularly im- 
portant ascertain early the disease pos- 
sible all the weak points the patient, be- 
gin early bolster unsound organs en- 
deavor relieve them undue strain their strug- 
gle against the typhoid toxins their efforts 
digestion, excretion general metabolism. One 
should once brush aside the idea that deal- 
ing purely with intestinal condition and remember 
that have general infection which producing 
degenerative changes practically all the more 
important and more active cells the body and that 
our duty consider all these cells rather than 
chase that intestinal antisepsis. 
Not. that some control over fermentation within the 
alimentary canal may not most desirable and im- 
portant particularly aiding nutrition and the 
regulation the size the lumen the bowel, but 
that the paying too much attention this point 
may lead one astray and cause the inauguration 
line treatment detrimental the best interests 
the body whole. 

The first great question the selection treat- 
ment for given case typhoid fever is, are justi- 
fied neglecting serum treatment and the so-called 
specific treatments various sorts and the adop- 
tion plan which practically amounts sympto- 
matic treatment alone? think that are. With 
our accurate bacteriological knowledge this dis- 
ease and the magnificent results obtained with the 
antitoxin treatment diphtheria naturally look 
serum treatment typhoid. Such treatment 
will undoubtedly come time and along with 
more satisfactory prophylactic measure than the 
present one Wright and then will posi- 
against the ingestion our own excreta. Certainly 
present our vaunted civilization is.a sorry struc- 
ture, when daily pass through the alimentary 
canals hundreds thousands our citizens, or- 
ganisms derived from the discharges their neigh- 
bors. 

The nearest approach satisfactory serum 
that Chantemesse who reports 765 cases show- 
ing mortality. The adoption him hydro- 
therapeutic and other most satisfactory measures for 
the treatment the disease along with 
care the cases reduces the apparent brilliancy 
the results compared the other Parisian hos- 
pitals. Besides, the results from the use this 
serum the hands others yielded mortality 
8.7%. Certainly his results are not such strik- 
ing character present impel one adopt-his 
treatment and think safe saying that the 
use any serum available would .experi- 
ment. regards the various so-called specific rem- 
edies widely advertised and often strongly endorsed, 
seems that it.is much safer plan protect 
the organs our, already busy with 
much more than they can handle, from the neces- 
sity unravelling their often complicated chemical 
and turn the task over the advertising 
departments our medical journals where more 
properly belongs. considerable percentage ty- 
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phoid patients, and all those some the milder 
epidemics, will get well anyhow with ordinary care 
spite the drugs used, and hence comes the mar- 
vellous results obtained from some agents. 
the so-called specific mercurial treatment much 
lauded some may work well some epidemics and 
with mild cases, satisfied that severer forms 
the disease, particularly the hemorrhagic, its sys- 
tematic use attended with greater dangers than 
have any right assume. 


The most advisable plan for the treatment 
given case the adoption proper dietetic, hydro- 
therapeutic, and symptomatic measures. These, when 
carefully used, combined with absolute rest, and un- 
der the control good nurse, who has her com- 
mand facilities and orders for all ordinary emergen- 
cies will not only give low mortality rate, but will 
shorten the time spent bed well add the 
patient’s comfort. After the patient has been put 
good bed, well ventilated sunny room, and 
competent nurse has been installed the first duty 
the physician not only provide careful written 
directions for all that done, including the 
method sterilization discharges, and the signs 
and symptoms the ordinary complications with 
their first treatment, but also see that there are 
hand the emergency drugs and supplies, including 
simple saline infusion outfit, that may needed. 
This involves certain amount expense, but the 
long run will save time and life. 

Food.—The selection proper food should not 
according rote; but, after getting some idea 
the patient’s ordinary gastrointestinal condition, 
effort should made select some form milk food 
that seems most likely well borne. There need 
great hurry food the onset seems often 
advantage and this fact has led the so- 
called starvation treatment which when carried too 
far absurd. The physician who understands the 
modification milk for infants and who will adopt 
similar plans preparing milk for typhoid patients 
will have very little say against milk food 
typhoid. One must consider selecting food not 
only the diminished digestive activity the stomach 
and bowel, the intestinal ulcers, but also the paren- 
chymatous degeneration the its disturbed 
metabolisms, the condition the heart muscle, par- 
ticularly regards the nutrition requires, and also 
the probability nephritis occurring during the 
course the disease. For all these conditions milk, 
properly modified and slowly given, the best 
food. 

Regular inspection the stools for undigested fat 
particles and curds combined with careful observa- 
tion the tongue and abdomen importance. The 
amount and interval feedings should depend entirely 
upon the condition the patient and his ability 

food. pour the same quantity food 
the same strength through the torrid parched mouth 
patient with coma vigil one would use the 
week before such condition occurs bad practice. 
The modification the food should hand hand 
with the changes the patient’s condition. The ad- 
dition the milk lime water; Vichy water, Shasta 
water, soda solution, ordinary water the peptoni- 
zation modification the milk with the prepared 
farinaceous foods, the use junket, whey, butter- 
milk, toast milk, celery milk, onion milk, whiskey and 
milk, coffee and milk, tea and milk, may all used. 
Cocoa and chocolate are sometimes well borne, but 
are usually too taxing for the impaired digestion 
the typhoid patient. 

The use’ large amounts broths during ‘the 
course the disease, the exclusion other foods 
pernicious not only from the standpoint the 
stomach—as witness the dilated stomach often seen 
after typhoid—but also from that the kidney with 
its present impending nephritis. Broth occasional- 
service well strained and properly made, 
and while its nutritive value not great, the con- 
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tained gelatine some service and can aug- 
mented the addition commercial gelatine. 
regards the use other foods the conservative plan 
surely the safer. One who follows number 
typhoid patients for couple years after recovery 
and sees how many them have had difficulty re- 
establishing normal state the gastrointestinal 
tract particularly struck this. The use eggs, 
toast, gruels, other soft foods may well 
certain percentage cases, but can great harm 
others, and their use always attended with risk, 
and very seldom necessary proper care exer- 
cised watching the milk digestion. When milk 
will well why should one compel any patient 
run greater risk the administration other 
foods? When possible best continue the use 
milk foods not only the end days after 
the fever has disappeared but make milk the basis 
the diet for some time afterwards. 


After the milk, broths, junket, ice cream, gelatine, 
and gruels which may gradually added the diet, 
comes toast, eggs, well cooked rice, and mush, then 
chop and gradual return the simple meals 
day. But the food these meals should regulated 
for some months not only with the reference the 
possibility late perforation, but also protect 
the gastrointestinal tract from greasy, fried foods, 
pastry, made dishes, hashes, nuts, dried preserved 
fruits, etc. Only this way can one hope 
prompt return good digestion and satisfactory nour- 
ishment. 


Water—Hand hand with the feeding the pa- 
tient should the administration water, preferably 
plain, but some simple alkaline water such Vichy 
the urine irritating. effort should made 
give the water before the feedings and keep track 
the amount. Some patients will stand very large 
quantities and show beneficial effect from its use. 
Its administration logical and should consistent. 
The addition grape juice, weak tea coffee 
will often make more palatable and beneficial par- 
ticularly the kidneys are inactive. 


Hydrotherapeutic measures.—The simplest method 
for the reduction the temperature the combina- 
tion the abdominal coil and head ice-cap with 
sponge baths either cool, cold, ice cold. While 
true that the benefit derived from the use the 
coil probably purely that reducing the tempera- 
ture, except perhaps controlling the circulation 
the abdomen, and not all tonic stimulating, 
are the sponge baths, the combination the two 
most effective. Not only one able keep the tem- 
perature constantly from three-fourths degree 
one and half degrees lower than otherwise but the 
sponges come less frequently and not tax the pa- 
tient much. The coil should kept constantly, 
except perhaps for short time the morning, when- 
ever the temperature over 100° When the tem- 
perature high can re-enforced with second 
coil superimposed ice-cap. the temperature 
rises over 102.5° 103°, tepid sponge should 
given; still higher cold ice cold sponge bath. 
then the temperature not affected, and the ner- 
vous symptoms are great, ice pack sheet 
wrung out ice water applied with fairly vigorous 
rubbing the trunk and limbs are best used. Occa- 
sionally the coil not well borne, particularly 
fat, weak anemic individuals and its use should 
then only partial completely discontinued. 
some cases even the sponging seems harm and 
lead continued cyanosis and chills. Such pa- 
tients better without the use cold all, and one 
for comfort need only remember the countless people 
alive today who have gone through typhoid, not only 
without water externally but frequently with almost 
none all internally. 

While the system tub baths does admirably for 
hospital routine and while its mortality results have 
been satisfactory, not feel that such baths need 
introduced the care private patients, partic- 
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ularly where attentive nurses are hand. Their use 
many cases seems needlessly severe. The 
amount shock out proportion the good ac- 
complished and the amount movement required 
great objection where there any liability hem- 
orrhage and perforation—and such liability present 
most cases typhoid. There wide difference 
the susceptibility individuals hydrothera- 
peutic measures, and because such satisfactory results 
have been obtained tub-baths does not mean that 
each individual must put through that routine 
order better his chances coming out alive from 
the disease. The general point seems the 
adaptation hydrotherapeutic procedures well 
the diet the individual, rather than try force 
our patients through inflexible treatment the 
hope that all but hundred will escape with 
their lives. 

Medical treatment.—Every drug used case 
typhoid fever should have its action the various 
organs the body carefully analyzed. One should 
ask himself such questions “Will the benefit de- 
rived from this hypnotic powder greater than the 
possible depression the heart “Will this 
drug have favorable enough action the fermenta- 
tion within the bowel that can neglect its pos- 
sible irritating effect the kidney?” other words 
one must know well can the state the 
various organs the body, and the action the drug 
given upon each, before indiscriminately using the 
first thing that seems apt allay the symptom most 
troublesome for the time being. the routine treat- 
ment this disease there drug used 
throughout the course the illness which has been 
demonstrated uniformly useful and harmless. 
Recently Caiger the London Bradshaw lectures has 
made special claims for oil cinnamon and Cannoday 
this country for bisulphate sodium. Similar 
claims have been urged for host other products, 
prominent among them oil eucalyptus, turpentine, 
sulphurous acid, and acetozone but are safe dis- 
carding all these and either giving routine drug 
selecting some simple form treatment perhaps 
including some the above agents which can 
change from time time seems best. 

Intestinal antiseptics are often beneficial allay- 
ing undue fermentation the bowel and any the 
ordinary ones may used provided the kidney 
carefully watched. Salol and guaiacol carbonate 
grains each every hours has often been 
service particularly early the disease. Oil 
turpentine emulsion small doses, frequently 
repeated often works wonders where the tongue 
dry, the abdomen distended, and the patient pro- 
found toxemic state. particularly serviceable 
after hemorrhage from the bowel and tympanitic 
conditions when combined with hot turpentine stupes 
externally and the rectal gas tube; but the kidney 
and bladder need watched. 

The various antipyretic drugs should used very 
sparingly all typhoid fever. Their administra- 
tion usually needless, dangerous, and long con- 
tinued almost criminal. One can have idea 
typhoid fever what strain will thrown upon the 
heart the days weeks come and should not 
mortgage the future the use depressant reme- 
dies. this connection might note that im- 
pressed more and more with the desirability greater 
the selection drugs for the treatment the 
earliest symptoms typhoid. One must think 
typhoid possibility all cases headache, in- 
digestion, etc., particularly with associated fever, and 
until the case becomes clearer not undermine the 
future the patient with large doses depressant 
drugs. While one may escape quite happily mild 
cases from the usual routine severe cathartics, coal 
tar products, quinine and mixed diet, with only lim- 
ited restriction activity, that apt prevail the 
first week the disease, seldom can one fail see 
the detrimental effect such treatment severer 
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cases. point is, that where typhoid fever all 
likely diagnosis desirable resist the tempta- 
tion relieve the patient’s symptoms the probable 
expense the future; particularly this true the 
often severe headache that inaugurates the disease. 
Rest, soft food, external applications and the under- 
standing cooperation the patient will lead 
prompter diagnoses and more satisfactory outcomes 
than helter-skelter treatment with its uncertainties 
temperature and masked symptoms. 


Stimulants are frequently required typhoid fever 
and should carefully selected. The question the 
use alcohol comes once the fore. many 
cases most helpful particularly where there 
inability give enough food where pneumonia 
present and where the state the kidney permits its 
use. ounces daily will harm for 
short while stimulant indicated and one can 
readily discard produces untoward results 
ineffective. Far more reliable for routine use 
strychnine which can given fairly large doses 
without harmful effects. better administered 
small doses frequently repeated rather than larger 
doses far apart. The point made Cabot against 
strychnine and alcohol that they not raise the 
blood pressure much meal does not seem 
conclusive. What wanted not necessarily 
higher pressure but more adequate circulation 
the various tissues the body which can readily 
brought about proper interaction the heart and 
vasomotor mechanism under the influence drugs 
hydrotherapeutic measures and without necessarily 
increase the blood pressure. The best method 
keeping waning heart typhoid the al- 
ternation stimulants one every hour oftener— 
strychnine, then whiskey, then caffein, then camphor, 
then strychnine again, etc—rather than massive 
dose after long delay, for then the stimulant causes 
sharp flogging the jaded heart muscle rather than 
the constant steady persuasion alternate doses. 


(Digitaline doses one-fiftieth one-hundredth 
grains often service when combined with other 
stimulants, particularly when the pulse weak and 
fast. Caffein citrate either powder black 
coffee useful, particularly late the disease, and 
the results from its use when administered hypoder- 
matically hot solution are often striking.) 

Nitroglycerine combined with strychnine other 
stimulants particularly serviceable when adminis- 
tered solution upon the tongue, but its vasodilator 
effect should kept mind when hemorrhages are 
likely. For marked circulatory disturbances particu- 
larly collapses, camphorated oil 10%, xxv, ether and 
oil xxv, tincture musk minims, brandy 
epinephrin 1-1000, hypo aseptic ergot xxx 
minims, may all used hypodermatically alter- 
nation intervals rapid succession desperate 
cases. 

Next stimulation importance comes the regu- 
lation the For constipation calomel 
divided doses often great service but have seen 
hemorrhage immediately following its use during the 
third week. The simplest and best measure the ad- 
ministration milk magnesia saturated solu- 
tion epsom salts small frequently repeated doses. 
Vegetable cathartics should not used except during 
convalescence: Enemas should small amount 
given low and used with great care. ounce 
glycerin ounces water most effective and 
can used with safety after the arrest peristalis 
induced the treatment hemorrhage. The addi- 
tion turpentin, soap, salt, the use oil may 
sometimes necessary, but the local effect upon the 
probable colonic ulcers both from the quantity and 
quality the enemas should constantly kept 
mind. The use saline enemas for absorption 
case nephritis, hemorrhage, etc., should carefully 
guarded and not too frequently repeated order 
avoid overdistension. Suppositories are often safer 
than enemas. wiser open the bowels 
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each day most cases, although some every other 
day often enough. 

For diarrhea starch and opium enemas are usually 
sufficient and effective. 

hydrochlorid given hyperder- 
matically one twenty-fourth one-twelfth grain 
very useful sedative and, interferes but slightly 
with the bowels and rarely causes vomiting, may 
used repeatedly. Hyoscine hydrobromate one two- 
hundredth one one-hundredth grains hypodermat- 
ically will frequently quiet marked nervous excitabil- 
ity and delirium. Morphine objectionable and not 
effective grain powdered opium mouth. 
Occasionally when the heart permits one can use, 
with satisfaction, particularly during the recovery 
stage, veronal, chloretone, bromides chloral 
mouth preferably mucilaginous Dur- 
ing the height the fever hydrotherapeutic measures 
excel drugs sedative effect. 

small normal saline enemas and 
grape juice are the simplest and best diuretics. Oc- 
‘casionally when there marked pain urination 
with burning scanty urine alkaline mixtures hexa- 
methylene-tetramin helpful. 

The management convalescents often difficult 
important. Careful attention details food, 
rest, exercise, the amount reading, emotional dis- 
turbances, etc., will aid prompter return nor- 
mal health. Often one can establish the individual 
upon saner and more hygienic basis living. 
importance the exercise order that 
there may undue strain upon the weakened 
heart muscle. The resumption ordinary duties too 
soon after the illness often detrimental future 
Emotional disturbances are often harmful, 
and mental shock may bring relapse. 

Complications—The so-called complications 
typhoid are such common occurrence that one 
justified expecting them every case, and pre- 
paring emergency measures for their treatment. 
the cases that have come directly under observa- 
tion there have been cases severe intestinal 
hemorrhage, cases perforation, cases abscess 
submaxillary gland, elbow joint elsewhere the 
body, pneumonia, circulatory collapses, marked 
nervous symptoms, subsultus tendinum, marked de- 
lirium, and coma vigil, endocarditis, periostitis, 
false membrane throat, venous thrombosis 
femoral vein, acute infection the gall-bladder, 
post-typhoid insanity, and considerable number 
cases nephritis and cystitis varying degrees 
severity. 

true that most these cases were seen during 
severe epidemic, and were probably the so-called 
mixed-infection type, witness the number cases 
endocarditis and abscess formation. Many these 
cases were hemorrhagic character, and had not 
only repeated intestinal hemorrhages, but some 
cases severe epistaxis, hematemesis (with acute con- 
gestive inflammation the gastric mucous mem- 
brane, but without ulcer, shown autopsy), and 
bleeding from the uterus, bladder kidney. these 
hemorrhages and the end about weeks from 
endocarditis with embolism, and with marked degen- 
eration the heart muscle and liver. 

Perforation most serious event typhoid, and 
demands once the best care, medical surgical. 
There tendency present think only the 
operative treatment this complication, based 
the brilliant results obtained under the best possible 
hospital conditions, but any given case, particularly 
outside the hospital, one must weigh all points 
earefully before deciding such step. One must 
sure the condition, operate once, and 
provided with means meet the most difficult 
kind work. Undue manipulation the 
bowel, little mixed infection, the inability properly 
suture the diseased intestine, may all have grave con- 
sequences. course the risk opefating for per- 
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foration during convalescence much reduced. 
the possibly cases perforation that came under 
observation, none the patients were operated 
the ileum several days subsequent the first perfora- 
tion the cecal hoped that all cases 
operation for perforation will reported, instead of, 
often the case, only those that turn out well. 
Severe hemorrhage only second perforation 
seriousness complication typhoid. all the 
fatal cases series, the patients had hemorrhages 
some time during their illness. Very moderate 
bleeding often great consequence, and de- 
mands treatment aside from caution feeding. 
probably this fact that owe the numerous 
measures lauded useful for hemorrhage. The 
use epinephrin for this condition has lately been 
much before the medical public. think that there 
are grave objections its administration, and that 
its value yet proved. have seen fail abso- 
lutely desperate cases hemorrhage. 

Collapse. Collapse complication that prompt- 
met with strong stimulative procedure need not 
prominent factor causing mortality. 

Nephritis. Nephritis complication often neg- 
lected typhoid. Too often many the profound 
cases the symptoms uremia are grafted onto the 
typhoid picture and attention paid them. 
Careful measurements the urine, and microscopical 
examinations, will make the situation clear. Cursch- 
mann Leipsic has made study the matter, and 
reports that one-half the patients having severe 
nephritis die. 

Myocarditis greater Iess degree must dealt 
thought during convalescence and patients that 
not regain their former health after the illness. 
Rapid heart action common occurrence during 
the resumption ordinary movements after typhoid, 
but when the heart remains constantly high, 
requires prolonged rest for the heart return 
normal after moderate exercise, great care neces- 
sary. Recently considerable attention has been called 
this disease prominent factor the production 
early arteriosclerosis, and there much bear 
out the harmful influence the typhoid toxins the 
blood vessels the body. 

These last conditions—nephritis, myocarditis and 
arteriosclerosis—should kept mind each case, 
that when discharge our typhoid patient, may 
not only have been safely carried through the critical 
stage his disease, but also left with few scars 
possible mar his future health. 


SURGERY (IMMEDIATE) PERFORATED 


TYPHOID ULCER, WITH REPORT 
CASE.* 


By F. E.C. MATTISON, M. D., Pasadena. 


HEN your chairman requested prepare 
10-minute paper the above subject, being 
part the symposium typhoid fever, 
seemed that might easy task, but 
find that condense the topic sufficiently come 
within time limit may spoil what little have 
say. have acknowledge indebtedness the 
works Kean, Cushing, Haggard, Van Hook and 
many others, shall quote very freely from them. 
Historical the masterly resumé 
the subject 1888 Kean (Surgical Complications 
and Sequels Typhoid Fever), which states 
that Leyden, 1884, was the first who suggested that 
perforated typhoid ulcer should treated sur- 
gically, much has been written upon this subject, and 
shall merely touch upon few facts. the same 
year Mikulitz reported cases peritonitis which 
had treated surgically, one these being case 
perforation typhoid fever. Prof. James Wil- 
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son Philadelphia was the first writer suggest, 
that operative measures should instituted 
typhoid perforation. The first operation 
positively known case typhoid was reported 
Liicke 1884; the same year Bontecou operated 
another patient. Keen’s Monograph re- 
ported cases, and later, 1900, reported total 
153 cases, with percentage recoveries. 

Schultz found that peritonitis from intestinal per- 
foration took place 1.2% cases Hamburg 
1886 1887. 

Lubermeister found intestinal perforation 1.3% 
over 2,000 cases Basle between 1865 and 1872. 

Haggard found that perforation occurs men 
80.9%, and women 19.1%; that very rare 
children, and that also occurs 2.5% all cases 
typhoid. 

Murchison gives the death rate from perforation 
typhoid fever over 90% 95%. 

Weller Van Hook, July, 1901, reports the first 
ease recovery from operation for perforated 
typhoid uleer America, the first case reported being 
that Mickulitz, 1884. 

Holscher found perforation 2,000 cases. 
Murchison 10.38% 1,721 cases. 

4,680 cases collected Fitz, the mortality was 
6.58%. 444 cases tabulated Fitz, 71% were 
men, and 29% were women. 


March, 1903, Charles Elsburg (The American 


Annals Surgery, July, 1903) found 131 cases addi- 
tion that had not been reported, making total 289 
cases reported, with recoveries, 25.9% recov- 
eries; these individuals were less than years 
age. 

Richard Hart (Annals Surgery, July, 1903) 
analyzes 322 cases. Haggard (American News, 
July 16, 1904) collected 295 cases May 1903. 
estimates that perforated typhoid ulcer occurs 
500,000 cases year this country alone; that the 
general death rate 10% 15%, making grand 


total 50,000 75,000 per annum. 


Osler claims that one-third the deaths from 
typhoid fever are due intestinal perforation. Tay- 
lor, that 25,000 deaths occur yearly from this accident. 

Hart’s report analyzes 332 cases, giving 
recoveries, with 245 deaths, making 
73.79%. 

Cushing (Annals Surgery, May, 1901) reports 
cases Dr. Osler’s clinic Johns Hopkins Hospital 
which the patients had been operated on, with 
recoveries, making total 41.6% recoveries. 
lays great stress upon the distinction between opera- 
tion for intestinal perforation typhoid fever, and 
operation for acute diffuse peritonitis consequent 
upon such lesions. Cushing also advised operating 
under local anesthetic. 

Morris Menges (Journal the American Society, 
April, 1905) paper read the 55th meeting the 
American Medical Association, June, 1904, says that 
362 cases constitutes the whole literature sur- 
gically treated cases typhoid ulcer. 

personal letter from Dr. Walter Courtney, 
Brainard, Minn., says the past years they 
have treated the Northern Pacific Hospital 576 
cases typhoid fever; 534 patients recovered, giving 
recovery percentage 92.7%; died, giving 
mortality percentage 7.3%. There were perfora- 
tions, which were subjected operation; the 
other cases seemed hopeless. the patients 
operated on, recovered, with mortality percentage 
80%, and recovery percentage 20%. 

personal communication from Dr. Wm. 
Harsha, Chicago, reports case abscess follow- 
ing symptoms perforation typhoid case the 
21st day the disease. Operation delayed. Abdomen 
opened days later. Abscess drained; recovery. 

The largest number cases recorded were between 
the ages and 30. The largest percentage oc- 
curred the third week the disease. Perforations 
occurring the ileum were and the large 
intestine 12.9%. 
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When consider how meagre the literature 
upon the subject perforation typhoid fever, and 
contrast the small number recorded cases with the 
literature appendicitis, the observer appalled. 
The explanation this, good authority, that 
appendicitis occurs suddenly one who usually 
good health; perforation typhoid fever occurs dur- 
ing the course of, and many times late the course 
the disease, when the symptoms indicating per- 
foration are masked pre-existing conditions 
abdominal distension, tympanitis, stupor, and the 
numbered sensibilities the patient. The best guide 
perforation the sudden onset pain with 
without increase pulse rate symptoms col- 
lapse and boarding the abdomen; careful watch 
the leukocyte count such times will aid very 
much establishing diagnosis. 


The writer wishes report one case: Male, aged 43. 
Seen first, July 16, 1903. Had been sick about week, 
under the charge another physician, whom had dis- 
charged. Found him sitting bed; temperature 102°; 
slight abdominal tenderness; no rose spots found; some 
distention; moderate diarrhea. Made a. diagnosis of 
typhoid fever, and advised him to send for his former 
physician, as he could care for him as well as any one. 
July 18th was sent for again, saying that had seen 
still another physician, and was not satisfied, and that he 
(the patient) did not think that had typhoid fever, 
although the last physician had agreed with that diagnosis. 
As the patient was living in a very small shack with a 
wife and several children, the room which was lying 
containing two beds and a cooking stove, and prac- 
tically the only living room, I advised him to go to the 
hospital, where he could have good nursing, as they felt 
they could not afford to have a nurse, even if there had 
been sufficient room to take care of the patient at home. 
The patient’s statement was that he did not feel that it 
was necessary to go to a hospital, as he had had typhoid 
fever several years before, and he felt different at that 
time, and felt sure that would all right 
few days. 

He disregarded the writer’s advice about remaining in 
bed, and at the time was reclining on one of the beds, 
fully dressed, and had been walking around considerably 
during the day. The patient reported having had several 
watery movements. He was left with the advice that he 
must the hospital would not see him again. July 
20th I was called again, and found him in bed. He had 
not seen a physician since my last call. He had a tem- 
perature'of 103°, and was not feeling so well. An effort 
was made to differentiate between a possible appendicitis 
and typhoid fever, with the result that no rigidity of the 
muscles in the lower right abdominal region was found, and 
a slight tenderness on pressure which was rather general 
over the right side; pulse 65, slow, full and not com- 
pressable; no ruse spots. It was not thought necessary to 
make a leukocyte count or to try a Wiedal. He would not 
go to a hospital, but consented to go to a sister’s house, 
whom he said was a nurse. Advised removal in the 
ambulance, to which he consented. July 21st called to see 
him his sister’s, and found him bed, feeling very 
badly; had had number watery movements and 
good deal of distress in the bowels, and said that he had 
driven to his sister’s in a buggy at 6 P. M. the day before. 
Refused to attend him unless he went to the hospital, as 
there was a great deal of abdominal tenderness and quite 
a little distension. Patient finally consented, and he was 
removed to the hospital in an ambulance. 

will quote from the hospital records: Was admitted 
at 10:45 A. M., July 2ist. Rectal temperature 102°, pulse 
100, respiration 30. A great deal of distension of the 
abdomen, very little pain. A colon flushing was given, 
and a great deal of mucus expelled; thin watery move- 
ment. Bowels moved at 1:45, 2:35, 3:35, 4:45 and 6:05 P. M., 
all reported as being watery and containing mucus. At 
7:40, temperature 100.8°. 8:15, movement bowels, 
semi-formed, yellow green mucus. At 9:50, vomited green 
curds. Patient had not had any nourishment but pepton- 
ized milk since admittance the hospital. Some pain the 
abdomen. At 10:15, vomited malted milk which had been 
given. At 9:30 P. M., greenish yellow mucous movement, 
less pain the abdomen. M., vomited green 
fluid. At 1A. M., July 22d, temperature 104.4°, pulse 70, 
respiration 72. Vomited 6 ounces of fluid. At this time 
the writer was telephoned to, and as there was no collapse, 
no blood in movements, patient’s condition good, less 
distress and the pulse was good; did not see him, but or- 
dered an ice bag on the abdomen, and directed that he be 
watched carefully, as it was either a hemorrhage or per- 
foration. 2:30 M., small, thin, brown movement, 
semi-formed, comsiderable gas and less distension. July 
22d, 5:35 A. M., temperature 101.2°, pulse 70, respiration 
28. At 6 A. M. record reads: Slept fairly well, and felt 
comfortable after 3:30 A. M. Seen by writer at 7:30. 
Considerable tympanitis and feeling wished 
have a bowel movement. Pulse 70. Rumbling of gas in 
bowels. Perforation was suspected at this time, but owing 
to the.lack of care previous to his admission to the hos- 
pital, he having been walking around each day until 14 
hours before admission to the hospital, the condition of 
the pulse being good, was thought best watch him for 
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few hours, and everything was got ready for opera- 
tion. Ordered enema normal salt solution, with 
little turpentine, which caused considerable pain. Water 
expelled; vomited. At 9 A. M., temperature 101.3°; seen 
by me at 9:30. Diagnosed perforation, and advised im- 
mediate operation. Operation delayed waiting for consent 
of family. At 11 A, M., opened the abdomen at the right 
border of the rectus. Abdomen filled with feces, strong 
odor. Opening in cecum found at base of the appendix or 
within \% inch of its base. A perforation was found about 
the size of a d-cent piece. The appendix was so close 
that was removed order make good closure. 
other perforations found, and adhesions excepting few 
around the head the cecum. large spots 
found the large intestine, which loaked like hemorrhagic 
spots, and felt like thickened typhoid ulcers. Abdomen 
thoroughly flushed with normal solution. Closed with 
drainage. Patient in collapse. but rational. Died at 4:50 
M., same day, e., July 22d. 


SPECIMEN FROM CASE REPORTED. 


limited autopsy few hours after death. Firm closure 
the line suture. Several typhoid ulcers found; 
number ulcers with very thin base, which were about 
to perforate; a few small ulcers in the ileum. There were 
a few minute ulcers starting in the ileum; no perforations 
found; the dark spots found the intestinal walls the 
time the operation proved intestinal ulcers. This 
photograph will show some of the ulcers fairly well; the 
sutures being removed from the perforation show the 
large punched-out appearance of the ulcer; at the margin 
the base of the appendix can be seen. This was turned 
in with the same line of suture. Kidneys normal. Spleen 
about two-thirds larger than normal. 


This case demonstrates that during the course 
typhoid the recumbent position must insisted upon. 
Although perforation was suspected, the lack of suitable 
and irrational disregard personal safety the 
part the patient were probably responsible for the fatal 
issue. note warning should sounded the treat- 
ment of cases of typhoid fever, and each and every case 
when approaching the stage of the disease when hemor- 
rhage or perforation usually occur, should be watched 
very closely for the onset symptoms indicating im- 
pending rupture. The advice Wilson that during 
the course all cases, rigidity muscles the right 
lower quadrant of the rectus muscle, particularly if 
accompanied pain, should warn the attending phy- 
sician. also believes that hemorrhage may pre- 
eursor of perforation. It would hardly be controverted 
with the existing knowledge of these cases that a leuko- 
cyte count at a time when hemorrhage or perforation was 
suspected, would aid very materially in making a diag- 
nosis, and would far better open the abdomen un- 
necessarily for a suspected perforation than to wait and 
operate for the resulting peritonitis, which follows 
quickly. 


Sudden pain accompanied by rigidity of the muscles in 
the right iliac region during the course typhoid fever, 
accompanied with a leukocytosis and sudden increase of 
temperature, should be considered indications for surgical 
interference just would look upon these symptoms 
in a‘case of appendicitis. Operation should be advised at 
once. There can advantage waiting for general 
peritonitis to develop and then subject the patient to an 
operation with its increased risks. 


THE ACCESSORY TREATMENT TY- 
PHOID FEVER.* 


By GEORGE B. ROWELL, M. D., San Bernardino. 


Besides the continued use the general meas- 

ures employed typhoid, the most important 
which the antiseptic treatment combined with 
properly applied hydrotherapeutic means, the use 
the ice cap, along with bromids, may assist relieve 
the patient; but the controlling the fever 
general way will usually suffice. 

Diarrhea. this symptom troublesome per- 
sistent usually relieved using boiled milk 
diet exclusively for day two, and giving 
small doses oil turpentine along with some 

Constipation. This condition best relieved 
daily enemeta. Severe headache, sleeplessness and 
restlessness are best controlled regulating the 
action the bowels least movements each 
hours, using the ice cap and sponging cold 
bathing whenever the temperature reaches 102° 
over. Occasionally the use bromid and small 
doses chloral may required. 

Epistaxis, severe, may treated the use 
epinephrin solution (1-1000) locally, plugging 
the nose required. 

Vomiting. Vomiting rarely troublesome, and 
usually caused improper diet. best treated 
reducing the diet milk and lime water, and 
having the patient swallow small pieces ice fre- 
quently. Should there aversion milk, liquid 
peptonoids panopepton, iced, should substituted. 
Dry champagne may given simultaneously. Ex- 
cessive irritability the stomach calls for perfect 
rest the organ for period hours, the 
patient being supported meanwhile rectal alimenta- 
tion and subcutaneous medication. 

This symptom sometimes very dis- 
tressing, and often associated with marked diar- 
rhea. Turpentine internally and turpentine stupes 
over the abdomen, along with turpentine enemata, 
generally suffices, particularly when the accumulation 
gas occupies chiefly the large bowel, often 
the case; these failing, long rectal tube should 
passed. This symptom often caused the in- 
gestion milk, and change diet meat juices 
and albumen water will afford relief. 

Hemorrhages from the bowels are best treated 
absolute rest, ice bag the right iliac region 
(suspended possible), and ice freely given the 
mouth, morphia hypodermatically, withdrawal all 
food for some hours, then giving the bland- 
est character. Epinephrin solution (1-1000) half 
drachm doses the mouth until two drachms are 
given within two hours unless sooner relieved. Er- 
gotine, turpentine, and intestinal astringents may, 
course, used. For severe hemorrhages, saline 
infusion saline enemata should employed, and 
repeated several times during the day, collapse 
marked. 

Peritonitis. When due perforation, which 
usually is, early diagnosis most important, and 
operation offers the best chance for the patient 

complications. Meningitis. Symp- 
toms meningitis during the course typhoid fever 
are generally caused the systemic toxemia affect- 
ing the brain and its membranes and not any 
active inflammation the meninges themselves. 
These symptoms may persist for several days, but are 
usually relieved the general treatment and ice 
cap about week. During the summer 1904 
who developed pronounced meningeal symptoms 
about the end the third week his fever. They 
continued for fully days, but finally yielded use 
the ice cap and large doses antiseptics, more 
particularly sodium sulpho-carbolate, and thymol. 


*Read the Thirty-fifth Annual Meeting the State 
Society, Riverside, April, 1905. 


| 
VALVE 
} 


August, 1905 


These symptoms came after the temperature had 
subsided 100° 101°, and were not accompanied 
any special elevation temperature. 


Endocarditis. Early the present year (March, 1905) 
typhoid who had developed rather suddenly, about the 
fourteenth day, well-marked endocarditis, probably ac- 
companied by some dilatation. The attending physician 
said he had shown a tendency to dyspnea for two days 
previous to the onset of the marked symptoms. He suf- 
fered from typical cardiac asthma, considerable cyanosis 
of lips and face, rapid short breathing, and had a very 
distinct mitral systolic murmur. There was decided ten- 
derness over the heart region. but no other special signs or 
symptoms of pericarditis. The treatment consisted in a 
the general measures, which was the 
administration two grains intestinal antiseptic, 
the usual diet and sponging. He was also given strychnia 
and digitalis in ordinary doses. Now, 7 weeks later, his 
recovery is complete with no remains, as far as can be 
made out, of the heart complication which so threatened 
his life the time its appearance. 

This goes show that the general infection was 
directly and entirely responsible for his endocarditis, 
and that the relief the general condition was very 
soon followed cure the complication men- 
tioned. 

Neuritis occasional complication occurring 
about the optic nerve being occasionally 
fected. This condition yields general treatment, 
rule. 

occurs more frequently than generally 
supposed, its most common seat being the femoral 
veins, particularly the left one, and best treated 
elevating the leg, keeping perfect rest, and 
the application ichthyol and belladonna oint- 
ment times day, together with hot applica- 
tions. 

Antiseptics. Antiseptics must used preven- 
tives against the spread the infection when 
outside the body, and curative agents for the 
patient when the infection inside his body. The 
best antiseptics for use urinals, etc., are, first, 
corrosive sublimate 1-1000 solution, and second, 
fresh chloride lime. The urine should treated 
well the feces. 

Internal antiseptics. First all, calomel. should 
given moderate doses one-eighth one-half 
grain from the very beginning the disease, not 
purgative exactly, but with sufficient frequency 
insure least bowel movements every hours. 
acts not only antiseptic and laxative, but 
also cholagogue. This latter action important 
because much depends free secretion bile 
the treatment typhoid, and the function the liver 
too often neglected forgotten. The bile 
nature’s antiseptic for the intestine and for the 
system generally health, and much more needed 
typhoid, consequently let watch the action 
the liver. Thymol certainly second the list, and 
should given pretty well throughout the course 
the disease general intestinal antiseptic doses 
grains every hours. The sulpho-carbolates 
sodium and zinc have proven very satisfactory 
experience, particularly the sodium salt cases 
children and asthenic patients, liberal doses, well 
diluted. 

Diet. Milk meets the requirements more closely 
than any other article diet. should 
given diluted with pure water carbonated water, 
preferably the latter, account its being thereby 
made more easily digestible. The amount should 
regulated only the patient’s capacity for digestion; 
from ounces given diluted every hours, 
unless the stools show undigested particles casein, 
which case the amount would have dimin- 
ished for short timeor peptonized milk could used 
place the ordinary product. well give 
5-grain doses scale pepsin times day 
assist the peptic power the stomach, which 
weakened the disease, and needs help. Panopep- 
ton consider very valuable adjunct the typhoid 
dietary. can given one-half one ounce 
doses cracked ice every hours, alternating 
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with the milk, where milk cannot taken, the 
panopepton may used entirely for time. Egg- 
nog and milk punches may given once twice 
during each day the patient can digest same without 
difficulty. 

course all understand that solid food 
should given until one week after the temperature 
has reached the normal point; then very soft articles 
food should given, and gradually increased 
full diet the course days, unless the 
patient shows that disturbed thereby. 

Water that known pure should given 
very freely the patient prevailed upon educated 
take glass water times every hour. This 
very valuable aid his excretory functions, especially 
the kidneys. The skin, course, made act 
more freely also. Water may used the rectum 
cooler, from once times day where there 
high temperature cases where there con- 
stipation where the patient cannot take the neces- 
sary amount fluid the mouth. Very favorable 
reports have been made where the routine treatment 
rectal injections cold water was followed daily 
while the patient had any temperature. Salt solu- 
tion should administered per rectum, under the 
skin intravenously suitable quantities cases 
collapse extreme weakness. 

Serum therapy. Personally have had experi- 
ence with either the preparation Wright that 
Chantemesse. Wright uses anti-typhoid 
“vaccine.” From experience with anti-typhoid in- 
oculations many thousands soldiers the Brit- 
ish army draws the following conclusions: The 
incidence typhoid fever was diminished least 
half the inoculated. The case mortality was less 
than half that among thé uninoculated. The death 
rate has often exceeded and seldom fallen below 
four-fold reduction. The duration the protection 
afforded inoculation persists during the second 
and probably the third year thereafter. order 
avoid the constitutional reaction, advises two con- 
secutive inoculations instead one severe one. 

Chantemesse has been using anti-toxin for over 
years. compares results obtained his cases 
with those obtained other Paris hospitals with 
similar class cases. The whole number patients 
treated his serum were 756, which number 
personally treated 545. The remaining 211 were 
treated Josias and Brunon, and were exclusively 
children. The mortality both series was the same, 
4%. The average mortality other Paris hospitals 
was 18%, and the lowest mortality any these 
institutions was 12.8%. causes death under 
serum treatment were essentially those which cause 
death under other methods treatment. Max 
horn finds that serum treatment does not materially 
shorten the course typhoid fever, but that brings 
about definite improvement the symptoms. 


DISCUSSION. 


Claire Murphy, Los Angeles.—The typical symp- 
toms are severe sharp paroxysmal pain, increasing 
severity, shock, frequently profound, vomiting; then 
comes reaction from shock, then symptoms peri- 
tonitis, increase temperature, hyperpyrexia, 
stronger pulse, later becoming more and more rapid 
and weaker; anxious face, distension abdomen, hic- 
cough, loss liver dullness, rigidity one both 
recti, movable dullness flanks from exudate; pulse 
weaker and weaker. respiration increased, guarded 
and shallow; finally the patient dies. Pain first 
usually located the right the center line the 
hypogastrium; may the left; may referred 
the penis; then micturition frequent. 

When peritonitis has developed, the pain general- 
ized over the abdomen. The temperature may remain 
high, the pulse good, and shock slight absent 
the time perforation, but pain very rarely 
absent. The pulse will somewhat higher, the 
respiration will restricted, and there will most 


eee 


4 
4 
4 
{ 
. 
a 
a 
q 
q 
{ 
q 
a 
q 
q 
q 
; 
1 
q 


252 CALIFORNIA STATE JOURNAL MEDICINE 


likely some rigidity the rectus. Leukocytosis 
may may not present. Typical symptoms may 
present without perforation. 


The prognosis depends the length time the 
patient has had typhoid, his condition the time 
perforation, amount shock, length time after 
perforation before operation, facilities for operation, 
skill and rapidity surgeon. Perforation may occur 
any time from eighth tenth day. Most per- 
forations, severe cases, occur the third fourth 
week, when the patient already more less ex- 
hausted. The sooner the operation performed the 
better. Twenty-five per cent will probably recover 
operated within the first hours; the hours 
by, prognosis progressively worse. Unless moribund, 
all patients should operated upon; very few pos- 
sibly recover without operation. 


Early, tender over right side, through the right 
rectus near its outer margin. When peritonitis has 
developed, incision should median. Examine in- 
testines order frequency place perforation; 
first ileum, then cecum and appendix, and lastly the 
sigmoid. not eviscerate; rapid; hunt for more 
than one perforation. ulcer’s base thin beyond 
perforation, trim it. double row Lembert sutures 
(silk) longitudinal axis the gut, including the 
submucosa, will close the rent efficiently and quickly. 
exudate and escape feces small amount, mop 
out gently; great, wash out with normal salt solu- 
tion; drain with gauze; don’t hurry remove 
the drain. Hemorrhage rupture supporting 
mesenteric gland may stimulate perforation; 
tion imperative. 


Appendicitis occurring with typhoid 
treated conservatively. Unless symptoms are very 
urgent, appendicitis due typhoid should only 
operated for when perforation occurs. 


Bates, Davisville—While your committee 
arrangements was kind enough request 
5-minute paper open the discussion the 
ment typhoid, and endeavored furnish 
abstract the papers discussed, abstracts 
have been forthcoming, and the eleventh hour 
has dawned upon that will expected read 
something anyhow. Under these circumstances, 
then, very brief statement the treatment the 
present day see may here given. 

First and foremost, wish emphatically state, 
and think vast majority our best men wils 
agree with the statement, that case 
typhoid not curable any degree. remedy 
yet found can shorten the course the disease 
cept act through preventing complications. When 
once the disease established, can but guide the 
patient safely health again, but wise shorten 
the disease itself. With this fact well mind, the 
most successful man will the one who ever re- 
members that treating exhausting disease, 
one that will sap the vitality the patient for weeks, 
may months, and complications inter- 
current malady ensues, will carry off the patient 
every grain strength has not been preserved for 
the struggle. Bearing these thoughts well mind, 
then, every patient whom typhoid suspected 
should put bed immediately. muscular ex- 
ertion whatever should allowed. The recumbent 
position insisted upon for feeding, micturition and 
defecation. 


The patient should isolated, and the excreta 
disinfected. The drinking water and 
milk, together with their source, should carefully 
inspected. The sick room should well ventilated 
and absolutely clean. The patient should sponged 
regularly, and all soiled clothing once removed. 
The nurse should cleanse her hands with mild dis- 
infecting solution whenever soiled. The disinfection 
the urine and feces should very thoroughly 
done. The soiled clothing should disinfected 
being placed weak solution corrosive sub- 
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limate and permanganate potash, and afterwards 
boiling them water for half hour. 

The activity the skin and bowels should receive 
first attention, and the latter need unloading, ad- 
minister small doses calomel, and necessary 
follow with mild saline purge. Large draughts 
good, pure water are given flush the kid- 
neys, Londonderry lithia Poland water being pre- 
ferred. The diet should liquid nature, milk 
being the nourishment par excellence, Brieger having 
shown that typhoid bacilli not readily reproduce 
themselves and their poisons peptone and well- 
digested milk, thus offering scientific reason for 
what have found actual practice the case. 
From quarts milk per day should 
given. Alcohol should not used routine meas- 
ure, but with clear idea what does and how 
does it. Briefly look upon alcohol remedy 
maintain the equilibrium the circulation. 
this way aids digestion. sudden and temporary 
loss heart power from hemorrhage, given hot and 
concentrated, one the remedies em- 
ployed. the high temperature the advanced 
cases, with marked asthenia and weakened heart 
sounds, alcohol also indicated. contra- 
indicated asthenic cases with high temperature, 
full, tense and bounding pulse. 


the early stages sleeplessness relieved the 
administration trional sufonal. the latter 
part the disease, opium the form Dover’s 
powder altogether the best. 


vomiting threatens, lime-water added the 
milk the milk peptonized, beef tea tem- 
porarily employed. For the dry and sordes-covered 
tongue, mouth wash equal parts glycerine and 
water, which little powdered borax has been 
added, may used, being important keep the 
mouth cleansed, thus preventing cracking the 
lips, tongue and buccal membrane, should such 
occur there might arise pulmonary infection, facial 
erysipelas, etc. 


the bowels not move for hours, 1-6 grain 
calomel may given every minutes until grain 
taken, and hours bowel movement 
results, enema half glass Hunyadi water 
may given. more than passages day 
occur, small doses aromatic sulphuric acid may 
given every hour until the bowels are checked. 
Should the passages excessively fetid and tym- 
panites marked, carbonate guiacol may given 
some, oil syrup efficacious. 
Where tympanites excessive will probably 
removed enema turpentine, olive oil and 
water. Excessive temperature should controlled 
applications cold. 


The complications typhoid the most serious 
import are hemorrhage, pneumonia, pleurisy, and per- 
foration. When symptoms hemorrhage appear, 
the patient should kept quiet; the foot the bed 
raised prevent fainting, and blood, which passed 
through the bowels, removed with little disturb- 
ance possible. All stimulants withdrawn: opium 
administered, and ice bag placed over right iliac 
fossa. may performed indi- 
cated. Foods should given small quantities. 
Pneumonia and pleurisy should treated along the 
usual lines, ever remembering that the pneumonia 
asthenic adynamic case. 


When symptoms perforation occur, skillful 
surgeon should once called and the perfora- 
tion perforations found, closed, and the peritoneal 
cavity well cleansed with sterile normal salt solution. 
During convalescence, patients should not allowed 
get out bed, but soon deemed wise carried 
stretcher out into the fresh air and sunlight. 
patient will ask for solid food long before 
have it. rule, the temperature has remained 
normal for days, the diet may extended 
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semi-solid, and then gradually brought back ordi- 
nary diet. 

Dr. Geo. Evans, San Francisco—We have here 
the Pacific Coast mild type typhoid fever, 
much milder than the type which see Eastern 
hospitals. question the mortality reported 
Dr. Bates any lower than that obtained private 
practice. hospital service, however, see 
much more severe cases, where the mortality does 
not differ materially from that obtained Eastern 
hospitals where hydrotherapy carried out, which 
the treatment follow. The more closely ad- 
here the Brand treatment the lower our mortality 
will be. 

Dr. Dawson, Eldredge—I have been watch- 
ing cases typhoid fever off and for about 
years, and have learned nothing new to-day from the 
papers presented, except from surgical standpoint. 
considered now, formerly, that the disease 
self-limited, having run its course, and skill- 
fully guided, possible, favorable termination; 
that the best treatment consists good nursing, but 
little medicine and proper diet, especially milk. Years 
ago Prince Albert died typhoid fever; was 
treated the old stimulating plan. Afterwards his 
son, the then Prince Wales, now King Edward, 
contracted the disease. was placed milk 
diet, and recovered. This incident said have 
opened the eyes the medical world the fact that 
milk suitable diet for typhoid fever patients. 
hear very little now the Woodbridge treatment 
other so-called cures, and believe that there more 
virtue good nursing and proper diet than any- 
thing else. 

Dr. Cooper, his paper, referred intuition 
the bedside aid diagnosis. This seemed 
the keynote his paper. Intuition the bedside 
like the charity spoken the Scriptures, all else 
being minor importance, also would add under 
the head treatment, cases shock produced 
hemorrhage perforation, that the sheet anchor 
such conditions when drugs are permissible the 
pure opium, not morphia any the other alkaloids. 


Dr. Ray Wilbur, Stanford—I believe thoroughly 
operative procedures for the treatment per- 
foration typhoid, but the same time feel sure 
that under many conditions medical treatment offers 
much hope surgical for the cure the patient. 
When the symptoms and signs are typical, and the 
operation can done promptly, the thing do. 
Pain often not proper guide detecting per- 
foration, and before one submits typhoid patient 
struggling for life the excitement and shock 
operation should sure his ground. the 
patients have seen, about 25% have had severe pain 
the abdomen some time during their illness, 
from various causes, known and unknown, and most 
often present the right side. Vomiting occurs 
from various causes; tympanitis common, and 
shock often circulatory. When one considers the 
unusual friability the bowel wall, result 
severe typhoid infection, the thinness the floor 
the typhoid ulcers, and the amount manipulation 
the bowel frequently carried out surgeons 
the search for perforations, seems not improbable 
that perforations are sometimes made the time 
operation. 

regard one point Dr. Cooper’s paper, has 
been experience that marked sweating 
fairly common occurrence the height severe 
typhoid fever, particularly where pneumonia other 
complications are 

One case joint involvement typhoid that 
came under observation was young man, 
who, after fierce struggle for life against double 
pneumonia, developed, his recovery began, 
marked swelling about the right elbow joint. Through 
free incisions large quantities pus were drained 
off, and after months constant attention useful 
elbow has resulted. 
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Dr. Chas, Lockwood, Los Angeles—It esti- 
mated that between 20,000 and 30,000 deaths yearly, 
the United States alone, are due perforation, 
and yet but 372 cases have thus far been treated 
surgically. Neglect this field may traced 
several sources. Failure diagnosis. Improve- 
ment must looked for along this many 
our sins omission the practice medicine 
may laid the door mistaken neglected 
diagnosis! Many general practitioners fail 
differentiate between hemorrhage and perforation. 
sure, they may coincident, but generally 
possible distinguish the one from the other, fre- 
quent examinations. are made from the inception 
the disease. The diagnostic signs the order 
importance are the following: 

Pain. This symptom present the large 
majority cases, and usually the first appear. 
This pain may referred any part the ab- 
domen, the groin, testicle thigh. The pain 
usually paroxysmal character, and may even cause 
previously stuporous patient cry out. The pain 
perforation must carefully differentiated from 
that due associated conditions, such pleurisy, 
pneumonia gallbladder infection. 

Abdominal rigidity. This sign usually pres- 
ent, and when observed typhoid patient previ- 
ously free from abdominal tension suggests 
ginning peritonitis, subsequent preceding per- 


extravasated intestinal fluid and serous exudate from 
peritoneal irritation. 

Pulse. There sharp rise the pulse rate, 
wth diminished tension the majority cases. 

Temperature. This very unreliable; may 
rise, fall remain unchanged. 

Leukocytosis. There generally increased 
leukocyte count, although this may only relative, 
typhoid fever commonly shows leukopenia. 

Along with the above symptoms the change 
the facial expression. The face assumes pinched, 
anxious look, and the close observer the change 
marked. However, one symptom can relied 
upon, but the symptom complex, where frequent ex- 
aminations have been made basis comparison, 
will usually lead correct diagnosis time when 
surgical treatment will some avail. 

recently operated upon girl years age 
who had perforation the second week very 
severe typhoid. The perforation was the ileum 
about inches from the ileocecal valve. The per- 
foration was preceded very severe hemorrhage. 
The patient stood the operation well, and all her 
symptoms improved until the seventh day, when she 
had several more hemorrhages, and finally second 
perforation. She was now very weak that further 
operation seemed unjustifiable, and days after her 
first perforation, death occurred. Although this 
vatient finally died, argument against opera- 
tion, for the prompt surgical treatment her first 
perforation saved her life temporarily, and she prob- 
ably would have recovered from this lesion had not 
the severity her infection overwhelmed her. 

Dr. Emmet Rixford, San Francisco—It may 
pertinent for state this conneetion that 
have operated all five cases perforation 
typhoid ulcers. All the operations were late opera- 
tions, none within the first hours, and case 
had localization the peritoneal inflammation oc- 
All the patients died. these cases 
mean anything, that hoped save patients 
who have had perforation typhoid ulcers, operation 
must performed early else restricted those 
few cases which localization takes place. 
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THE PREVENTION DISEASE—ITS 
PRESENT NEED.* 


BRUNER, D., Santa Ana. 


paper upon this subject, when glance the 

annual reports the various state boards 
health show such large percentage deaths from 
diseases generally acknowledged preventable. 
all the states and territories the United States 
which sent the following inquiry, “Have you any 
laws upon the statute books your state for the pre- 
vention disease?” received replies, yes, and 
no—Idaho, Nevada and Delaware. The large ma- 
jority the states have excellent laws for the control 
the spread contagious diseases, also for the pre- 
vention disease; none, however, have any law mak- 
ing sanitary science and hygiene part the educa- 
tional system the state, provision for the insti- 
tution gymnasium part their educational 
system. The need some law directing special at- 
tention the prevention disease not new 
thought; indeed, the need to-day not something 
new, but have our attention called the things 
have forgotten. 

Moses the Book Leviticus, has left the world 
heritage upon the prevention disease that has 
never been equaled any civilized nation the 
world the present time, and feel safe say- 
ing will never surpassed the future. The man- 
date from Jehovah Moses was, “Speak unto Aaron, 
the high priest, and his sons, that they may teach 
the people concerning these laws”; then follows 
most complete and specific instruction the de- 
tailed management the diseases those times, not 
only regards the individual, but also the care 
clothing, houses and persons with whom the afflicted 
one may come contact. The point which wish 
call attention is, the teaching the people, the 
coming into personal contact the teacher with the 
people. Under the beneficent influence such teach- 
ings, Israel remained free from all epidemics dis- 
ease and grew the mightiest nation those 
times; thus get hint from the past the 
methods best pursue the present and for the 

Disease prevented two ways, legislation 
and education. One compels man keep well, the 
other creates man desire keep well. One 
operative during periods danger only, the other 
operative all times. One operative through 
sense self-preservation, the other operative 
through sense the moral obligation that 
brother’s keeper.” 

Since society yet the kindergarten stage 
her moral development, both methods referred are 
necessary prevent the spread disease. Since the 
world not ready for the practical application the 
universal brotherhood idea, and the “big stick” the 
acknowledged deterrent influence our social life, 
laws are necessary and needed every state the 
union. 

desire urge the necessity for going further and 
paying more attention education; correct the errors 
that exist, before harm has been done. the re- 
ligious educators can inculcate their religious beliefs 
into the mind the child, that the time the age 
has been reached, their doctrines have become 
firmly rooted the mind that the life will in- 
fluenced and controlled them, then we, edu- 
along other lines, just essential the well 
being humanity here, not hereafter, should ac- 
cept the hint and profit the experience these 
teachers. 

The healthy body the only for the 
mind. Indeed, the healthy body absolutely essen- 
tial for the development healthy mind; educate 
and keep eternally it. our medical colleges, uni- 
versities and public schools, such measures raise 
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the standard living higher level, the minds 
the people; create desire for wholesome life, 
both moral and physical, and then there will 
ficulty having the laws observed. Bring all the in- 
fluence can, legitimately, upon legislation, and 
have enacted laws broad enough and deep enough 
meet the needs to-day and provide for the future. 

The educational system California the public 
under the control the State University. 
That institution’s policy with regard the public 
school seems be, ‘cram, cram the mind, and then 
cram some more, the almost total neglect de- 
velopment the body. The object the public 
not, maintain, produce solely men- 
tally developed citizen; rather develop the 
fully rounded man and woman fitting them both 
mentally and physically for the duties life which 
lie beyond the portals the high school. The ten- 
dency the time toward the intellectual the 
expense the physical development, the cramming 
and forcing the students our common and high 
schools, one the most potent factors the pro- 
duction the mental wrecks among our young 
people. 

The nations the world which have strewn the 
pathway the civilization and intellectual 
development have failed not because their task was 
accomplished the plan the Creator, but because 
the violation those laws health which are the 
only passport nation for perpetual existence. 
Violation law means death; the law universal 
which all must take into account sooner later. 

The machinist who builds engine with view 
speed alone will probably attain his object, but 
what cost? Time, money, life, all sacrificed. Why? 
Because the engine had strength, durability; 
with the man who develops his mind and neglects his 
body. the object our educational system 
produce mentally brilliant students, will attain its 
object, but the expense strength and endurance. 

the past the nations which were the intellectual 
and educational centers the world, neglecting 
the physical development the body, became ef- 
feminent and weak, and were supplanted new 
blood from the hardy, rugged, barbarians the north. 

To-day the trades and professions are crowded 
with physically incompetent men and women, made 
the unsanitary environment their homes; the 
remedy better understanding scientific sanita- 
tion, the building tenement houses our large 
cities upon different plans than those now vogue, 
limit population our cities within given area, 
allow only the building detached houses; for tene- 
ments, multiplication public parks; resident 
city, matter how poor, should beyond the 
reach park; house which there room 
into which the sun does not shine should allowed 
built. 

The hope for the future with the young genera- 
tion; can teach them these old truths and instil 
into their minds the necessity for better observance 
the laws health. Establish the gymnasium 
the public schools, colleges and universities, not the 
adjunct the football team that exists to-day the 
most our schools, but institution fitted train 
and develop the body, keeping ever view the great 
object for which the body was created. Given this 
strong physical foundation, with the finished and pol- 
ished superstructure, the intellect, the public school 
will have accomplished its purpose. 

Place the head the gymnasium men competent 
direct its work, with medical examining board 
conduct physical examination each child who 
enters the lower grades kindergarten. With the 
gymnasium placed under the control efficient men, 
having due recognition factor the education 
the young, having for its object the development 
sound, well-balanced body, fitted years patient 
toil and study become the receptacle mind 
trained the highest degree; not the trained athlete 
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to-day, having alone view the winning honors 
the annual field day contest; such development 
ill advised and disastrous the over mental de- 
velopment referred foregoing paragraph. 

Every child entering school should receive thor- 
ough physical examination, before board examin- 
ing physicians; any departure from the normal should 
receive the careful attention the examining board. 
Each child should have systematic course phys- 
ical training according its individual needs, extend- 
ing from the time enters school the day gradua- 
tion. child should allowed cultivate the mind 
and neglect the body; child educated according 
this plan, from the kindergarten age the completion 
the high school, will fitted follow any avenue 
usefulness that may present itself. 

admit that will take longer complete the 
course study exists our public schools to- 
day, but will guarantee this, that there will fewer 
scholars drop out before the completion the high 
school course than now, and consequence the 
ratio general knowledge would higher, and the 
citizenship the country placed upon higher level. 


TUBULAR DIARRHEA MEMBRANOUS 
COLIC.* 


By WM. H. FLINT, M. D., Santa Barbara. 


AVING recently secured characteristic speci- 
men from patient suffering with this 
tion, the writer takes pleasure presenting 

you, and inviting your attention brief con- 
sideration this disease the colon, which, some 
cases, also involves the small intestine, and which has 
been designated various authors mucous, 
fibrinous membranous colitis. Dr. Costa, his 
article the American Journal the Medical Sciences 
for October, 1891, called membranous enteritis, and 
Woodward, his “History the War the Rebel- 
lion,” gave exhaustive account the disease, 
preferring the designation tubular diarrhea, orig- 
inated John Mason Lord, because does not imply 
any theory regarding the pathology. 

would seem judicious that this non-committal 
term, some equivalent, firmly established 
nosology, since the name colitis evident mis- 
nomer. This true because the disease, when un- 
complicated, not attended the symptoms 
signs inflammation. Nothnagel suggested the name 
mucous membranous colic, which seems 
perfectly appropriate designation. Rothman, who 
quoted Adler, Handbook the Medical 
Sciences” (edition 1901, 199), had the oppor- 
tunity making autopsies, number cases 
the affection, which complicating diseases had 
caused the death the patients. 

these cases found lesions the intestinal 
mucosa, nor have other observers noted, far 
know, the presence blood pus, either the 
mucous discharges, upon the surface the in- 
testinal mucosa, after the discharge the mucous 
fibres, shreds tubules characteristic this disease. 
Osler states, his article this subject, his 
“Practice Medicine,” that has twice seen, 
autopsies, mucous masses adherent the mucosa 
the colon, but capable separation without lesion 
the mucous membrane. 

The etiology this complaint not thoroughly 
understood. predisposing factor, notable impor- 
tance, seems, however, exhausted and irri- 
table nervous system. The victims the disease, 
the writer’s experience, are almost always neuras- 
thenic women, weakly children. men with notably 
neurotic antecedents, and generally feeble 
physique. 

There seems reciprocal relation between the 
disease and neurasthenia, the one intensifying the 
other. Most the authorities which the writer has 
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been able consult state that very large majority 
the patients affected this disease are women, 
and these observers maintain that should classed 
among the neuroses, with which conclusion the writer 
perfect accord. his opinion the excessive pro- 
duction mucus might, perhaps, determined 
the occurrence angio-neurotic edema the in- 
testinal mucosa. angio-neurotic edema the 
superficial tissues, see sudden, unaccountabie 
swelling the parts affected, occurring irregular 
intervals and without known cause, while, certain 
neurotic individuals, localized perspirations are not 
uncommon. May not, then, the exaggerated function 
the intestinal mucous follicles excited some 
temporary and periodical vaso-motor irregu- 
larity, analogous that superficial angio-neurotic 
edema that which, hysterical patients, causes 
the secretion abnormally abundant and limpid 
urine? 

Little definitely known about the exciting causes 
membranous colic, although patients often attrib- 
ute the origin their trouble dietetic indiscretions. 
would seem reasonable suppose that rough, 
harsh and irritating foods, such seeds small 
fruits, the hulls vegetables, such corn and 
beans, might provoke such irritation the in- 
testinal mucous membrane precipitate at- 
tack. The writer has chanced see number 
developed during soon after attack 
epidemic influenza. The writer’s patients have al- 
most without exception, suffered from constipation 
for some time before the initial attacks, which fact 
causes him infer the caustive influence hardened 
fecal masses the colon. 

Symptoms. The pathognomonic clinical feature 
this disease the intermittent passage tenacious 
mucous flakes, shreds, casts, balls, clumps, rolls, 
ropes tubes, varying length from fraction 
inch foot more, preceded and accompanied 
griping abdominal pains, which cease for time 
after the expulsion the mucous masses. 

Nausea often exists during the attack, with some 
tenderness over the colon. The abdomen usually 
not tympanitic. The discharges are often composed 
entirely mucus. other cases, fecal matter, gen- 
erally small quantity, mingled with the mucus. 
The pain ordinarily colic-like character, but 
sometimes described patients cutting, burning 
lancinating. The pain originates the course 
the colon, most frequently the caput coli, but 
often radiates into the epigastrium, the 
region, down the thighs. The painful discharges 
are not accompanied abnormal rise tem- 
perature. The duration the interval between the 
attacks varies from few hours number 
months, during which time the patient may, un- 
complicated cases, enjoy very good health suffer 
only from neurasthenic symptoms. The disease may 
persist for years, and the individual attacks may last 
intermittently for several days weeks. The 
patient’s general condition is, usually, well main- 
tained, unless emaciation and prostration follow 
unreasonable reduction the diet. 

The attacks pain are not invariably accompanied 
the expulsion the characteristic mucous masses. 
the disorder associated with inflammatory 
organic intestinal diseases, such colitis, enteritis 
ulceration, the symptoms these complicating 
maladies persist during the intervals between the 
painful paroxysms. The discharges are found, upon 
microscopical examination, consist mucus un- 
mixed with fibrinous material, and holding few 
epithelial cells leukocytes entangled the meshes 
the mucous masses. blood pus occurs 
simple cases, but both are found those which com- 
plicate entero-colitis intestinal ulceration. 

now take pleasure presenting the society 
characteristic specimen, recently recovered from one 
the writer’s patients who had his initial attack 
mucous colic during his convalescence from epidemic 
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influenza. this case, the pain originated the 
region the sigmoid flexure and radiated thence 
into the epigastrium. 

all the writer’s uncomplicated cases the patients 
have recovered, but number them have been pro- 
tracted, and both patients and physician have been 
obliged call their reserve forces hope and 
endurance. 

The assurance may, general, confidently given 
the patient that will recover when has fully 
regained his nervous energy. The case, course, 
very different when nervous colitis complicates or- 
nature. 

Treatment. During the attacks uncomplicated 
tubular diarrhea, the patient should preserve re- 
cumbent should subsist upon liquid 
diet, the chief ingredients which may milk 
diluted with Vichy water, broths made beef, mut- 
ton, chicken, oysters clams, with the white 
egg and expressed beef juice. The pain may re- 
lieved hot fomentations applied the abdomen, 
Should these means fail, recourse may cautiously 
had opiates, but these must used most 
guardedly. 

The bowels should opened daily non-irritating 
laxatives, such phosphate soda magnesia 
sulphate, and the patient’s mental equilibrium 
maintained the repeated assurance that 
eventual recovery certain. During the be- 
tween the attacks the treatment should aim the 
restoration and maintenance the patient’s physical 
strength and nervous energy the employment 
suitable dietetic, hygienic and medicinal means. 

The diet should selected with view furnish- 
ing abundant and easily digested aliments, which 
ought soft and unirritating, and which should 
tend relieve constipation. The diet should not 
unnecessarily restricted quantity. 

Baths, massage all parts the body except the 
abdomen, and abundant exercise out doors are 
recommended. Drugs are employed spar- 
ingly. Mild cathartics, such the phosphate 
sodium, calomel and cascara, castor oil, are 
recommended dietetic treatment fails relieve 
the habitual constipation. Nervines are generally 
order, and the writer gives the preference nux 
vomica preparations. 

Atropine sulphate, doses 1-200 grain, thrice 
daily has been advocated some authorities, well 
enteric pills silver nitrate, 1-6 grain each, given 
thrice daily one hour before meals. Beta-naphtol- 
bismuth, 15-grain doses thrice daily, with hot 
water, one hour before meals, has given excellent 
results some the writer’s cases. Injections and 
suppositories have seemed harm rather than 
good the writer’s 


PRACTICAL APPLICATION 
TIONAL DIAGNOSIS UNILATERAL 
KIDNEY-LESIONS.* 


Drs. KROTOSZYNER and WILLARD, San Francisco 


INCE our publication upon the newer methods 
diagnosing unilateral kidney-lesions appeared 
have had occasion apply these methods 
comparatively large number suspected af- 
fections. are, therefore, able present, the 
rather extensive experience, draw more 
accurate and reliable conclusions the practical 
value these methods for determination 
kidney-function. 
the technic ureteral catheterization, 
have stated that with patience, perseverance and the 
necessary technical skill almost every bladder could 
tion and catheterization the ureters. While this 
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true for most cases, would have modify that 
statement this way, that, cases severe pyuria, 
where quick action required, successful cysto- 
scopy and ureteral catheterization are sometimes im- 
possible. these cases one appreciates the value 
the newer methods, the older ones are often not 
liable clear the picture dark renal lesions. 

Except one case that one recently reported 
the San Francisco County Medical Society, al- 
ways were able perform ureteral catheterization. 
some cases, course, case took many 
sittings and the patience the physician, well 
that the patient was taxed its extreme. Wher- 
ever the ureter imbedded ulcerations infil- 
trated tissue takes many sittings before the field 
the ureteral region can searched such degree 
permit the finding and catheterization 
ureteral opening. 

these cases, where the sphincter the bladder 
distorted, where many ulcerations and diverticles 
are visible the base the bladder, only cystoscopy, 
and possible ureteral catheterization will give re- 
liable data the existence unilateral renal 
affection. This statement made particularly with 
reference any the segregators use for obtain- 
ing renal secretion separately. very unreliable 
method obscure kidney-lesions, since these cases 
the bladder may distorted chronic suppura- 
tion that the intravesical beak the segregator may 
divide the vesical base two chambers, one which 
might contain both ureteral openings. 

have some cases confined ourselves accord- 
ing the teachings the more conservative school 
Nitze catheterize one ureter, namely, that the 
supposedly diseased side. The fact, though, must not 
overlooked that results obtained these means 
are not without grave source error. For 
sure, many contend, and also have seen, that 
urine will dribble along the side the ureter-catheter 
into the bladder, thus mixing the secretion the 
other kidney, obtained through the bladder catheter, 
with pathological elements belonging the diseased 
side. Besides, one must not forget that the urine 
obtained from the bladder, which represents the secre- 
tion one kidney, subjected several minute 
and delicate tests, mixed with the secretion 
the bladder-wall, which, rule, inflamed and 
diseased. 

The rule, therefore, ought catheterize both 
ureters all cases where contra-indication exists. 
The only pathological condition which possibly repre- 
sents contra-indication tuberculosis. We, and 
many others, for that matter, have never seen mis- 
hap ureteral catheterization, provided, 
course, technic and asepsis are faultless. the 
other hand, bilateral catheterization and subjecting 
both specimens the regular tests gives such uni- 
formly reliable results, that only one familiar with 
the method and its superiority over the older ones 
can appreciate its value. 

Both samples urine were generally examined 
Cryoscopy urine was found, 
previously stated, valuable method for comparison. 
For obvious reasons impossible draw any con- 
clusions from cryoscopical findings mixed urine, 
this test being just valueless urea-test, without 
knowing the exact amount ingesta. The real, and 
our mind only practical value cryoscopy lies 
its comparative results. Values one, 
and —0.2 0.5 the other side, show glance 
where the renal filter may fault, where kidney- 
function defective. 

Blood cryoscopy has not proved considerable 
value our hands, and read with satisfaction re- 
ports from other workers the field coinciding with 
our experience. are present engaged experi- 

mental work upon this method examination that, 
according Kummell, one the most valuable 
tests for kidney capacity. this author finds blood- 
point above —0.59, will refuse operation one 
kidney for fear that the other will not sufficiently 
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functionate after the operation. Repeatedly, though 
even severe uremia, so-called normal blood-points 
(—0.56 —0.59) were found, while kidney-function 
proved very satisfactory cases bad 
low blood-points (above 

found, notwithstanding the experience and theo- 
retical objections other authors (Israel, Rovsing 
and others), the results obtained from comparative 
values sugar-excretion after phloridzin-injection 
most valuable. pointed out before, lay stress 
upon the drug being thoroughly dissolved before being 
injected. Again and again could convince our- 
selves that absence sugar-excretion after phlor- 
idzin-injection was either due low kidney-function 
the fact that the phloridzin had not been properly 
dissolved. Wherever phloridzin was properly injected 
and sufficiently large dose (15 drops 
watery solution) sugar appeared about minutes 
later, and sugar excretion was its acme about one 
hour later. generally find the functionally bad 
side much less sugar quantitatively that 
have become accustomed look upon the phloridzin 
test valuable adjunct the diagnosis unilateral 
kidney-lesions. 

The urea-test also considerable value for com- 
parative examination. times more urea ex- 
creted one side than the other, certainly are 
justified, considering also corroborative evidence 
gained other tests, utilizing this result for diag- 
nostic purposes. Most important, especially for de- 
termining the anatomical value either kidney, 
the comparative microscopic examination both 
urine samples. Reliable results can only had 
both urines are obtained directly through ureteral 
this means are enabled 
diagnose even slight pyelitis, while the character 
graver unilateral kidney-lesions often recognized 
the microscope. Unless large amounts albumen 
appear one either urine sample, must not 
lay too much stress small ureteral abrasion 
incidental catheterization will cause slight ad- 
mixture blood the urine, which sufficient 
indicate trace albumen. 


beg submit you the histories few 
the most interesting cases. illustrating the state- 
ments and deductions made above: 


First saw patient November, 1901. Had been 
treated for bladder trouble for 2 or 3 years. Examination 
revealed prostate size and distended bladder 
containing 30 ounces of a foul-smelling alkaline urine 
which microscopically showed nothing but pus. Cysto- 
chronic cystitis with beginning trabecular blad- 
der. On general examination all the symptoms of tabes 
dorsalis were found. Admitted syphilitic infection 3 years 
previously, for which he had been treated a short time with 
internal medication. Commenced treatment with mer- 
curial inunctions and potassium iodid internally. The 
latter had stopped and iodized sesame oil (20%) 
injections every second day substituted. Bladder 
regularly evacuated catheterizing and washed with sil- 
ver nitrate solutions. Condition improved that the 
patient was able evacuate the bladder with the excep- 
tion of about 4 ounces withdrawn at the end of the day. 
General condition improved, tabetic symptoms did not 
progress. 


April, 1904—Confined bed with acute enteritis. 15-20 
watery evacuations a day; became subacute and con- 
tinued for 4 weeks. Rest. rectal irrigations and internal 
medication. During this time bladder symvtoms became 
pronounced, pollakiuria, pain over bladder extending 
toward the left kidney. the region the left kidney 
fluctuating mass could felt. During June, 1904, sev- 
eral unsuccessful attempts were made to catheterize the 
ureters, owing the ulcerated condition the 
mucosa and the amount of vus entering from the left 
ureter. As the bladder cleared uv from the washings the 
left ureter was catheterized easily, and the foul-smelling 
fluid obtained consisted of pus and a small amount cf 
urine, Several times during the last 2 weeks (July 18th) 
the catheter the left uterer has been left place 
hours time. and during this time there has been 
temperature sweats there had been 
previously. 

June catheterized. Phloridzin injected 
but no sugar except a trace in first half hour, from right 
kidney. Cryoscopy, right, —0.99; left, —0.46. Urea, right, 
.0056; left, .0025. red cells, few pus cells. 
Numerous pus cells, round epith. 

July 12th—Cryoscopy, right, —1.62; left, —0.68. Urea, 
right, .0075; left, .002. 
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July 15th—Cryoscopy, right, —1.4; Urea, 
right, .017; left, .003. 

July 17th— —20 m. %% phloridzin solution injected. First 
half hour right, 2.5% sugar, left 0; second half hour, right 
0 sugar, left 0.7%; third half hour, right 0 sugar, left 0. 

July 22d—Left ureter catheterized. Large amount of 
pus with some urine. phloridzin injected. Tests 
for sugar made every 5 minutes. Sugar appeared in urine 
from right kidney 25 minutes after injection, and per- 
sisted for 30 minutes. No sugar in urine from left kidney. 
Cryoscopy, right, —1.58; left, —0.4. Urea, right, 0.018; 
left, 0.0015. 

July 25th—Left kidney removed. Anesthesia, spinal in- 
—- tropacocaine 0.06, with small amount of chloro- 
orm. 

July 30th—Cryoscopy, 

August 6th—43 ounces urine. Urea, 18.629, or 0.016 pro 
1 cc, alkaline. Pus cells, round and flat epithelia. Cry- 
oscopy —1.0. 

August 11th—Cryoscopy —0.85. Pus diminishing. 

October 1Ist—Cryescopy, —1.65. 

March 15, 1905.—Microscope. Few pus cells, and flat 
epithelial cells. Patient entirely recovered and resumed 
business. 

Case 2.—P. L., years, born England, merchant. Six 
years ago was treated for syphilitic psoriasis. No re- 
currence. Six months ago was .treated in London by 
H. Fenwick for phosphaturia, nervous depression and in- 
somnia. Urine, sp. gr. normal, no albumen, no sugar, 
acid, sometimes neutral, large amount of pus and organ- 
isms, b. coli most numerous; vesical calculi suspected. 
(History of lithiasis in family.) Diagnosis made of chronic 
cystitis, nervous symptoms due to autointoxication; treat- 
ed with 1-4000 to 1-2000 silver nitrate irrigations, hex- 
amethylene-tetramin internally; recovered after several 
weeks’ treatment and remained in good health until April 
27, 1904, 3 weeks ago. 

Patient came to the office complaining of dull pain in 
the region of the right kidney, and was passing blood- 
tinged urine. Went home to bed and 2 hours later had a 
severe attack of renal colic, necessitating 1 grain of mor- 
phine to control. The following day had another attack 
more severe, for which 1% grains morphine were given 
before the pain was controlled. This day several small 
calculi, varying in size from a pinhead: to a bird shot, 
were passed. 

Urine, acid, 1.015, good amount of albumen, good amount 
sediment containing numerous red cells, leukocytes, pus 
cells, flat epithelia, calcium, oxalate crystals. For 2 or 3 
days had slight pains radiating from region of the right 
kidney to the bladder. Pain on pressure over the right 
kidney. Temperature 98.8° 100°. Amount urine, 
40 to 50 ounces. 

Morning of May 6th. 9 days after first sickness, had a 
severe chill, followed by temperature 102.5°, malaise, no 
pain in right side, anuria for 6 hours. Consultation with 
Dr. Levison, diagnosed renal calculi. expectant treatment 
advised; hexamethylene-tetramin, alkaline mineral waters, 
hot packs. During next 4 or 5 days had chills at irregular 
intervals, became more severe and temperature ranged as 
high as 104° to 105°, and between the chills 101° to 102°. 
Patient had appearance general sepsis. Pulse increased 
in rapidity, decreased in volume, Respiration 20 to 30. 

May 11th—Right ureter catheterized. Cryoscopy, right, 
—0.57; left, —1.02. Urea, right, .001; left, .015. Microsconic 
examination, right, large amount of pus. few red cells: 
left. few leukocytes, few red cells, flat and caudate 
epithelia granular casts. 

May 11th—Consultation with Dr. Huntington; 12th, Drs. 
Huntington and Kerr; decided to operate same day, as 
natient’s condition was becoming worse. Overation 12:30 
P. M.. Anesthesia. spinal, tropacocaine 0.05, chloroform 
about 2 drachms. Time of overation, about 1 hour. Kid- 
ney exposed lumbar incision from last rib brim 
pelvis. Found it to be very adherent and friable, palpation 
and incision revealed no calculi; organ was seen to be 
studded with abscesses, and was removed. 

Pathological revort of Dr. Ryfkogel. Examination 
showed the typical picture of suppurative nephritis. The 
tubules showed extensive degeneration and necrosis, and 
the interstitial substance was greatly infiltrated with 
leukocytes. Minute abscesses were numerous. The 
eapillaries were distended with blood. A guinea pig in- 
oculated subcutaneously: died from septicemia. Staph- 
ylococcus pyogenes aureus and bacillus colicommunis were 
present in its heart’s blood. 


May —0.90; May 18th, —1.02; May 25th, 
—0.7; May 26th. —0.88; 20 minims of %% phloridzin solution 
injected at 9:15; urine collected and tested for sugar. 
1. Urine 9.45, sugar 1.25%. 2. Urine 10.15, sugar 1.6%. 
Urine 11.15. sugar 1.0%. Crvoscopy, May 28th, —0.68; 
June 3d, —0.48; June 15th, —0.86. 


From June ist 15th had attacks vertigo, pain 
calized at end of sternum, irregular pulse. constination 
and nausea. June 5th, after a meal consisting of bread, 
squab and stewed cherries, had violent pains in abdomen 
localized at xiphoid, nausea, general malaise; vomited 
twice; temperature 103.5°; pulse 120: icteric anpearance. 
The temperature remained between 98° and 100° for 8 or 
10 days; pulse 90 to 100. Placed on strict diet, but still had 
svells of nausea. Condition gradually improved, with 
slight recurrent attacks. June 24th, temperature 98°, 
pulse 68. general condition much improved. Wound al- 
most healed; sinus % inch long, about 1 to % deep. 

June 6th—Renort of Dr. Harris: Blood: Stained sneci- 
mens show nearly all polymorphoneuclear leukocytes. Red- 
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cells, 4,540,000; white cells, 14,300; hemoglobin, 65%; color- 
index, 72. Urine: Alkaline, cloudy, much pus, no sugar; 
albumen, urea 13.5. Cryoscopy, June 18th, —0.83; June 
23d, —0.86; July 5th, —1.02; July 9th, —1.06; July 15th, 
urea, .0085. Cryoscopy, July 19th, —1.04; July 29th, —1.14. 

Wound healed, good condition. 

August 10th—Many pus cells, granular casts (2), round 
epithelia. 

Cryoscopy, September 29th, —1.08; January 5th, 
February 23d, —1.06. 

Case 3.—M. R., years. Patient when first seen (De- 
cember 6, 1904) by attending physicians was complaining 
of dyspnea, edema of lower extremities and ascites; en- 
larged liver; gastro-intestinal disturbances. Little urine, 
which contained albumen (600-800 cc. per day). Heart 
enlarged; murmurs at mitral and pulmonary areas. 

As the patient complained of great difficulty in urinating, 
he was catheterized and a large quantity (about 1 quart) 
withdrawn. Catheterization was difficult, and in about 2 
weeks urine contained large amount of pus, which in- 
creased, although the bladder was washed daily. Tem- 
perature ran a septic course, and the patient was in a 
more or less comatose condition. Pain on palpation over 
left kidney. As infection of left kidney was suspected, the 
following examination was made: 

December both ureters catheterized. 

Cryoscopy, right, —0.73. 

Sugar—No sugar and hour after injection XXV 

minims %% phloridzin. 

Urea, .011. Urea, 

Albumen, .55%. Albumen, .5%. 

Microscopic—Numerous pus Numerous pus and red blood 
cells, red cells, uric acid cells, uric acid crystals, 
epithelial cells, cells; granular 
granular casts. and 2 pus casts. 

In this case operative interference was not indicated as 
findings showed parenchymatous nephritis both 
sides. 

Case 4.—Dr. Eaton’s case. Mrs. X., 58 years old. Father 
and mother died of old age. Has 6 children, the youngest 
being 18 years. Previous history, menopause 5 years ago. 
Has suffered from chronic constipation for years. 

Present trouble began 5 years ago, when she noticed 
some trouble in urinating and occasional shooting pains 
from the lower border of thorax to the pubes on the left 
side. At times the urine was very cloudy. 

Status, November 21, 1904.—Lungs normal with excep- 
tion slight accentuation breath sounds right apex. 
Heart and vessels normal. 

Urine, 1,600 cloudy; acid; sp. gr. 1,030; albumen, 
1-20%. Microscopic, flat and caudate epithelium, uric acid 
crystals, numerous pus-cells, no casts. Tubercle bacilli. 

November 24th—Cystoscopic examination showed 
contracted bladder, left ureteral opening pouting. Right 
ureter catheterized; clear urine by bladder; catheterizea 
urine showed much pus and tubercle bacilli. 

November 30th—Left ureter catheterized. 


Cryoscopy. right, —1.1. Left, —0.4. 
Sugar, 0.4%. Sugar, 0.%. 
Urea, .0055. Urea, .001. 


Microscopic—Few red cells, Numerous pus-cells. 
leukocytes. 

December ith, Dr. Eaton removed small kidney. De- 
cember 7th, 35 ounces prine; patient doing well. December 
17th, cryoscopy, —0.98 

Many more observations could cited substantiat- 
ing the statements made the beginning the paper, 
time permitted. conclusion, again wish 
emphasize that every case pyuria cystoscopy and 
inspection the ureteral, openings should done. 
infection the upper urinary tract suspected, 
the ureters should catheterized and the separate 
urines subjected the tests given above. this 
done are sure that the results kidney surgery 
will more satisfactory than the past. 


DISCUSSION. 


Dr. Chas. Lockwood, Los Angeles: would not 
minimize the value the catheterizing cystoscope, 
and wish compliment the essayist highly for his 


painstaking work—but wish say that the 


ent forms segregators now use are great 
value estimating the functional activity one 
both kidneys. absolutely correct diagnosis 
many cases possible only after catheterization 
the uterus; but many cases the segregator 
equally accurate, and some cases where cath- 
eterization impossible, segregation practicable. 
the observation cystoscope employed before seg- 
regation begun, the bladder source error 
eliminated, and the findings the segregator 
relied upon. this country, and Luys 
France, have furnished indubitable evidence over 
200 cases the accuracy their methods. myself 
the segregator about cases, most 
which were followed operation postmortem ex- 


Vol. III. 


amination, and the large majority the findings were 
eminently satisfactory. 

wish also speak phloridzin, this connec- 
tion, index functional activity. have em- 
ployed this agent now cases, and the results 
have been uniform that confidence has grown 
with each 


Tetanus. 


Anders and Morgan, Philadelphia (Jour- 
nal A., July 29th), give preliminary report 
their statistical study 1,201 cases tetanus, col- 
lected from the literature and direct correspon- 
dence, with special reference the incidence the 
disease the United States. They find convincing 
proof that tetanus invariably the result the in- 
troduction the germ, and that the so-called rheu- 
matic idiopathic tetanus does not exist. They also 
find that endemic all large centers popula- 
tion, that some localities where was formerly 
common, notably Long Island, has become rare, 
and that occasional small epidemics, traceable 
definite source, occur limited localities, as, for 
stance, hospitals, etc. appears also that tetanus 
more prevalent the hotter part the year, that 
males are more subject than females, and that 
less frequent advanced age. The robust are 
more susceptible than the weak, and the nervous 
than the lymphatic. There much evidence that the 
disease transmissible and may give rise epi- 
demics. The germ, Nicolaier’s bacillus, rarely in- 
troduced the alimentary tracts, but usually through 
open wounds, all parts the body being very 


number interesting clinical feat- 


ures observed the cases collected are related, and 
was noticed that the characteristic symptoms, espe- 
cially trismus, were generally present. The diag- 
nostic importance the tonic contractions op- 
posed the intermittent ones certain other condi- 
tions that simulate tetanus, such strychnia poison- 
ing, emphasized. The authors found that their 
studies supported the earlier ones regards the 
mortality, which decreases gradually after the tenth 
day and rapidly after the fifteenth. The study showed 
clearly the value immediate radical local treat- 
ment, and that the most important thing open 
the wound freely all directions under general 
anesthesia. Many patients were more less bene- 
fited the local carbolic acid treatment, and some 
observers report good results from the local use 
ice freezing mixtures treatment cold room. 
For palliative treatment, chloral and the bromids ap- 
pear have been most extensively used. Calabar 
bean has been much employed, and also morphin, 
which should used with caution account its 
inhibitory action the respiratory centers. There 
phylactic, the testimony uniformly its favor. 
should used any case which there sus- 
picion tetanus infection. well-developed case 
the disease has appreciable beneficial. effect, 
neither reducing the mortality nor hastening re- 
covery. 


NOTICE! 


Anonymous communications from several parts the 
country, and relating variety subjects, have been 
received the office the Society. will 
please note that under circumstances will any attention 
paid any communication which the writer’s name 
not signed. The name will not used for publication, 
when desired. Anonymity the contemptible shield 
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Criticism Which Compliment. 


Journal A., July 1905.] 

Criticism and opposition are signs vitality. 
They are sometimes the sincerest flattery, especially 
when their source and motives are considered. We, 
therefore, take pleasure calling attention criti- 
cism the work the Council Pharmacy and 
Chemistry company’’ whose hearty in- 
dorsement was never expected and whose opposition 
compliment the work undertaken the Coun- 
cil. contained little pamphlet entitled ‘‘The 
Added Proof,’’ published the Chemical Com- 
pany, New York, and being widely circulated with 
the evident purpose discrediting the Council among 
physicians, without whose support this ‘‘chemical 
could not exist. The contention seems 
that proprietary medicine secret composition 
ethical. That matter about which the 
Chemical Company entitled hold its own opin- 
ion; and ought willing concede the same 
right 

The introduced with biblical quo- 
tation: the evil spirit (sic) answered 
the seven sons and said ‘Jesus know, and 
Paul know; but who are ye?’— and here their 
patriotic answer, which they seem think settles 
the ethical status their product: ‘‘In all serious- 
ness, whence emanates all this matter? comes not 
from liberty-loving Americans—the influence must 
come from abroad; from those raised and nurtured 
under monarchical institutions, accustomed 
their every thought, word and act be- 
ing gauged, guarded and governed State Rule, and 
henee unable live free, self-moving-life, but 
rather longing for guardianship and and 
naturally wishing, under the pretense Ethics, 
whatnot, force muzzle every one else. Let 
America have none it! ‘Eternal vigilance the 
price [The latter sentiment heart- 
ily indorse, although not see just where ap- 
plies this case.] 


have received many letters and copies the cir- 
eular referred from physicians, but this week can 
give space the following only: 

Dr. Mills, Sheridan, Mo., says: 


have often heard Satan quoting Scripture prove 
his point; but this case is unique, in that it is one of ad- 
mitted identity: 


Dr. Hollingsworth Brazil, Ind., sends the fol- 
Company: 


Your pamphlet, Added Proof,” has just been re- 
ceived. I have been tempted to make your acquaintance 
on several occasions, but since reading the above pamphlet 
very glad say that did not bite. You might 
surprised to know how many physicians will be likewise 
impressed. sorry acknowledge that there 
unthinking class of so-called physicians who prescribe 
such preparations as vou advertise, on the testimony of 
some deluded doctors and the positive assertion made by 
your advertisement writer. However, we take consolation 
the fact that other lines business have this same 
class with which to contend—even all manufacturing 
chemists judge your literature) are not above re- 
proach. Kindly drop my name from your advertising list, 
and oblige. 


Dr. John Dice New York, says: 


A circular named ‘‘The Added Proof’’ is now being 
“issued physicians One must consider the source 
such personal and professional affront. The 
Chemical Company” must have private telephone, the 
number not being in the directories. In the Copartnership 
and Corporation Directory “Od Chemical Company”’ 
carries the legend that ‘‘Further information ‘refused. 
When the business world is thus treated, the professional 
world cannot hope to be favored with enlightenment. “Od 
Chemical Company” will not answer its own_question, 
“Who are ye?” ‘Let the galled jade wince.”” We are in 
the right, ahead. 


Lawrence, believe might have obtained all the 
information desired regarding the Chemical 
Company. While our correspondent about it, 
wish would find out the exact relationship the 
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Dad Chemical Company the Chemical Company; 
the Chemical Company the Sultan Drug Com- 
pany; the Sultan Drug Company the Rio Chemical 
Company; the Rio Chemical Company the Battle 
Company; Battle Company the Peacock Chem- 
ical Company; the Peacock Chemical Company 
the Dad Chemical Company, and all them that 
great representative monthly medical journal that was 
published for many years St. Louis and which 
now emanates from New York. 


EXTRACTS FROM THE ADVERTISING LITERATURE. 


cursory glance through this pamphlet, ‘‘The 
Added Proof,’’ ‘‘issued physicians only,’’ shows 
that there are back its publication two purposes— 
one ridicule the work the American Medical As- 
sociation organizing the profession and its efforts 
through the work the Council Pharmacy and 
Chemistry, get rid the secret nostrum evil and 
the other advertise sanmetto. Just what sanmetto 
the Chemical Company ‘‘a blend- 
ing true santal and saw palmetto pleasant, 
aromatic did not know that saw pal- 
metto and santal were such valuable drugs—we not 
find anything indicate this our text-books, but 
evidently these drugs have wonderful virtues 
are judge the claims made for them the 
Chemical Company their advertising literature. 
Sanmetto not only advertised positive cure 
the diseases which the drugs composing used 
thought valuable, but also grippe and its 
but what physician with even superficial 
knowledge the physiologic and action 
drugs would prescribe either santal saw pal- 
metto influence? 

are sure that the following testimonials from 
physicians—not from laymen, remember—will prove 
interesting reading. should understood that this 
not ‘‘a patent medicine’’ and that the following 
not appeal ignorant public: 

Whom May Concern: have used Sanmetto 
also prolapsus bladder women, where con- 
gestion the ovaries and enlargement the uterus was 
the cause, with very gratifying results. 

MAXWELL, D., Paw Paw, Mich. 

Have used Sanmetto practice for number 
years. Would recommend its use senile 
bronchial troubles. 

ORVILLE CURTIS, D., Buchanan, Mich. 

used Sanmetto the case man years age 
who had suffered from grippe, leaving him very nervous 
and weak, with deposits his urine. Very great de- 
pression and almost entire impotence. One eight-ounce 
bottle of Sanmetto with one-sixtieth (1-60) grain of 
strychnia almost completely cured him. 

ELBERT FISH, D., West Valley, 

have found Sanmetto useful several cases neuras- 
thenia from overwork intellectual lines without being 
associated with sexual irritations excesses. those 
cases where seemed the most good there was de- 


pression of energy consequent upon exhaustion of the vital 


VAN DENBURG, D., Mount Vernon, 
The makers also state their advertising litera- 
ture: 


In uterine atrophy, dependent on ovarian blight (What 
is ovarian blight?) its action is unexcelled. In gynecolog- 
ical practice much used promote the growth 
the mamme. 


Physicians who are emphatic their denuncia- 
tions the advertisements patent medicines the 
lay press are respectfully invited compare those 
advertisements with the foregoing, which only 
sample the ‘‘literature’’ sent physicians the 
Chemical Company. 


PHYSICIANS AND QUACK REMEDIES. 

difficult understand the mental quality 
educated physician, who believes that acting 
honestly toward his patients, when accepts his 
therapeutic teaching from the advertisements secret 
remedies and writes his prescriptions after consulta- 
tion with the drummer drug firm. formerly 
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supposed that the sale large quantities these 
secret medicines was due their use ignorant 
physicians who had graduated from low-grade medi- 
cal schools. Careful observation has convinced 
the error this view. Some years ago, read 
cyclopediac work one the specialties elab- 
orate article one hospital colleagues, 
which “A: suggested the treatment 
certain disease. saw recently letter written 
professor great University Medical School, 
which advised that patient, whom re- 
ferred him, given Not very long ago, 
heard metropolitan professor surgery discant 
the value and about year since 
one patients told that she had been advised 
delphia. These facts suffice show that intelligent 
physicians, end even teachers, have been led into the 
illegitimate practice treating patients with remedies 
whose composition they are ignorant. 

clearly improper for doctor prescribe 
certain remedy for patient, when does not know, 
and not permitted find out, the character and 
the amount the powerful drugs contains. 
also, detrimental professional in- 
tegrity for medical journals, conducted under profes- 
sional auspices, accept advertisements pharma- 
ceutical products secret composition. 

Both these questions have been vigorously dis- 
cussed medical circles during recent years. 
the first proposition there can but one answer, 
which that doctor has right use powerful 
therapeutic weapon, unless knows its possibilities 
for good and evil. These possibilities cannot 
know unless able learn how much acetanilid, 
strychnin, arsenic, mercury other active ingredient 
contains. The propriety medical journals, pub- 
lished doctors, increasing the dangerous use 
these secret remedies accepting their advertise- 
ments cannot successfully maintained. dis- 
cussion among some officers medical journal, 
distinguished professor medicine once said: “Other 
journals take them, why shouldn’t our journal?” The 
reply this query is: “Some doctors accept com- 
missions for steering patients operating specialists, 
why not also?” the vice prescribing medicines 
unknown composition rooted out, honest 
doctors must jointly repudiate any such illicit com- 
bination with commercial journalism, and individually 
refuse prescribe remedies whose composition 
they are kept ignorance. 


The remedy for the evil lies the development 
feeling individual responsibility the medical 
faculty. Let every doctor refuse accept samples 
secret medicines, refuse waste time talking thera- 
peutics with smooth-tongued salesmen, refuse de- 
bauch medical science believing the mendacious 
advertisements called the trade “literature,” and 
treat his patients honestly giving them, what they 
pay for, the best result his own knowledge and 
experience.—John Roberts, Philadelphia. Pres. 
Add., 29th Annual Meeting Am. Acad. Med. 


SECOND ANNUAL REPORT TUBERCULOSIS 

COMMITTEE THE MEDICAL SOCIETY 

THE STATE CALIFORNIA FOR THE 
YEAR 1904-5. 

the last meeting the Medical Society the 

State California, the Tuberculosis Committee rec- 


ommended that the work the committee con- 
tinued for the following purposes: 


keep touch with similar work done 
other localities. 


institute educational measures. 


secure the adoption anti-expectoration 
laws. 
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secure the proper disinfection railway 


torium for the treatment the tuberculous poor. 

The committee was continued, and instructed 
endeavor carry out its recommendations, and to- 
day wish present you our second report and 
the results our labors. 

note with pride and satisfaction that the inter- 
est the prevention tuberculosis everywhere 
growing. People are awakening the fact that 
tuberculosis communicable, preventable and 
curable disease, and they are demanding its preven- 
tion and cure. Scarcely there civilized nation 
the world to-day that does not have its organization 
for the prevention the “great white plague.” Kings, 
presidents, people all stations life are uniting 
against this common foe. Tuberculosis can and musz 
suppressed. 

the measures which are necessary prevent this 
disease. course individuals differ what 
measures are most important; but, whether the 
frozen north Norway, Sweden and Finland, 
the sunny climes southern Europe and our own 
Southland, the same preventive measures are found 
necessary, and when properly applied, efficient. These 
measures are: 

Educatian the people the nature the 
disease. 

Destruction 
(especially sputa). 

the plane living the poor 
(better food and more attention the laws 
hygiene and sanitation). 

Aid for those afflicted such can offered in: 
(a) Dispensaries; (b) sanatoria, for favorable cases; 
(c) colonies for convalescents; (d) hospitals for in- 
curables. 

There question but that tuberculosis could 
stamped out generation, these measures were 
adopted generally. Prussia, where preventive 
measures have been most diligently applied, 
estimated that the present rate decrease, tuber- 
culosis will extinct 1927. 

The United States has been somewhat slower than 
most other nations taking this problem, but 
record with pride the great interest which now 
awakening. now have representative national 
organization for the Study and Prevention Tuber- 
culosis, which will hold its first annual meeting 
Washington, May 17th and 18th this year. There 
are associations for the prevention tuberculosis 
the United States, special dispensaries for treat- 
ment, about 100 sanatoria, hospitals and general hos- 
pitals which admit tuberculous patients, affording 
accommodations for about 8,000 patients; hospitals 
for the insane, with special provision for the tuber- 
culous, and prisons with special provision for the 
same. 

This but the beginning, yet very good start is. 
The State Sanatorium movement progressing with 
great rapidity. less than states are now 
wrestling with this problem. Massachusetts, 
State Sanatorium has been existence since 1898. 
Last year New York’s state institution Raybrook 
was opened. Rhode Island will begin receive 
patients Pascoag this year. The Tuberculosis Com- 
mittee the State Medical Society Illinois has 
opened tent colony. New Jersey has made sufficient 
appropriation for the erection and equipment 
institution Glen Gardner. Pennsylvania’s legis- 
lature has just made appropriation for the erection 
two institutions that state. Minnesota and Ohio 
both have sites secured and partial appropriations 
for the erection the buildings. legislature 


bearing discharges 


last year appropriated $1,000.00 expended the 
State Board Control investigating the desirability 
State Sanatorium. Vermont, New Hampshire, 
Maryland, Georgia and Wisconsin there are commis- 
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sions which have been appointed the Governor 
report the desirability State Sanatorium, and 
Indiana, Kansas, Kentucky and Louisiana 
attempts are being made awaken the public the 
necessity such institutions. The work our own 
state shall deal with later this report. 

the way education, your committee endeavored 
form local anti-tuberculosis leagues, but owing 
the lack co-operation, were compelled give the 
matter for the present. However, are glad 
announce that have succeeded interesting some 
influential people San Francisco the work, and 
hope soon have lively organization started. 

The disinfection coaches was taken with the 
chief surgeons the Santa and Southern Pacific 
Companies, and were informed that careful dis- 
infection coaches being carried out. 

With the result our efforts secure the estab- 
lishment State Sanatorium, you are doubtless all 
familiar. secured the passage bill through 
the legislature, but died the hands the Gov- 
ernor. Your committee does not want take too 
much credit for the work which secured the passage 
this bill, but wishes recognize the valiant serv- 
ices rendered other organizations, especially the 
California Club and the Merchants’ Association 
San Francisco. first, the California Club and your 
committee were working independently, but when 
was found that our ideas were similar, joined 
forces and worked perfect harmony. 

The bill was drafted your committee and the 
attorney the California Club. contained what 
believed the best features the bills estab- 
lishing similar institutions some the Eastern 
states, and some things which our own experience 
suggested value. Upon the whole, believe 
the bill was good, and had Governor Pardee seen fit 
give his signature, believe would have 
given California institution which she could 
proud. 


After the bill had been drawn and placed the 
hands the senator whom had chosen intro- 
duce it, your committee received word that the gov- 
ernor was absolutely opposed the measure; and 
unless could moved from the position which 
had assumed, was useless push the measure 
through the legislature. Two members your com- 
Pasadena, went Sacramento and held confer- 
ence with the governor, but were unable move him. 
admitted the necessity such institution, but 
would not consent its being established the 
-present He, however, agreed allow small 
appropriation for educational purposes. went 
away disappointed, but feeling that had started 
movement which would ultimately bring the sana- 
torium. 


Returning via San Francisco, met appoint- 
ment the board directors the Merchants’ Asso- 
ciation, and laid the matter before them. They said 
that such meritorious measure should pushed 
through, and proffered their assistance. next met 
committee from the California Club. They, too, 
were favor pushing the measure, believing that 
the fact that such institution was badly needed, 
and the fact that was generally demanded, 
would have great weight with the governor, the 
Measure were passed him. 

Through the untiring efforts these two organiza- 
tions, together with what assistance could give, 
the bill passed the senate without dissenting vote, 
and the assembly with only votes recorded against 
it. The rest you know. The measure died for want 
the governor’s signature. 

While did not secure this much-needed institu- 
tion for our state, did not fail. The matter 


simply postponed. Those who demanded this time 
will continue They will interest others, and 
when the legislature meets again, this matter will 
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once more taken up, and trust that California 
will then make provision for her tuberculous poor. 

would recommend that the work this com- 
mittee continued, and that its efforts directed 
toward the dissemination the truths regarding this 
disease and the measures for its prevention, and that 
continue its efforts for the establishment the 
State Sanatorium for the tuberculous poor. 

POTTENGER, 
GEORGE EVANS, 
GEORGE COLE, 
JOHN KING, 
VON ADELUNG, 
Committee. 
DISCUSSION. 

Dr. George Evans, San Francisco—The man- 
agement tuberculosis probably presents more inter- 
est the community to-day than does any 
phase medicine, and whether viewed from the 
medical, humanitarian, sociologic economic stand- 
point, holding prominent place the arena 
the world’s activities, and demanding attention 
from physician, philanthropist, sociologist and poli- 
tician. has ceased merely medical ques- 
tion; more problem dealt with locally 
alone, for the universal devastation its ravages, 
and the recognition the fact that this devastation 
avoidable, insistently knocking the doors 
legislative halls throughout this and other countries, 
and demanding that measures prevention en- 
acted whereby this scourge may eliminated. The 
King England recently, address, very tersely 
remarked: “Tuberculosis preventable disease; 
preventable, why not prevent it?” And those inter- 
ested this subject are asking this question to-day, 
everywhere that tuberculosis prevalent. These 
preventive measures have reached their most potent 
effects the development sanatoria, practical 
training schools hygiene and sanitary living, and 
since 1859, when Brehmer Germany, 
established the for this purpose, the 
movement has become more and more popular, the 
advantages this method have been made apparent, 
until now all civilized countries have such institu- 
tions established. Dr. Pottenger has elaborated the 
economic features the sanatorium previous 
papers before this Society, and has shown thor- 
oughly figures can show, the saving that would 
accrue the state, investment sanatoria. 
These figures are not any way overdrawn, any- 
one knows who has given much thought the social- 
istic and economic sides this problem; but be- 


lieve that probably the most practical illustration 


this truth the fact that during the last year the 
German insurance companies invested over $1,000,- 
000.00 sanatoria for consumptives, and spent al- 
most another million maintenance. Philanthropy 
not the structure upon which the principles life 
insurance companies are founded, and only be- 
cause they have learned that good business 
principle cure their policy holders who become 
tuberculous that they have expended these large 
sums money. then from economic stand- 
point that must appeal our legislators enact 
laws providing for the establishment State 
Sanatoria. 

There work, however, which closely as- 
sociated with the sanatorium idea that must 
considered part it. refer the tuberculosis dis- 
pensary. Believing that tuberculosis 
probably the most curable the chronic diseases 
contemplate the enormous sacrifice life among the 
working classes because the true meaning the in- 
cipient symptoms not recognized until this early 
stage past. The persistent cough, the loss 
weight, and the slight febrile reaction unheeded, 
what probably worse, the “patent medicine” 
bottle resorted to, and thus stimulation the 
deluded individual allows the disease progress until 
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such time the evidences gross lesions tuber- 
culosis mark all too plainly advanced stage. 
dispensary every populous community would pro- 
vide means whereby these people could receive 
early treatment, and what much more important 
than medical treatment, could receive instruction 
hygienic living, and could have this practically dem- 
onstrated them corps attendants, trained 
for this purpose, where those who were unable 
secure proper amount nourishment could have 
the same supplied them, and thus the dispensary 
would lighten the burden the sanatorium, and 
eventually make unnecessary, for believe that 
such preventive measures can and will eradicate this 
disease from the face the globe. All this cannot 
accomplished, however, until the public and the 
medical profession are more keenly alive the possi- 
bilities this direction. You all probably know that 
the Tuberculosis Committee worked hard this year 
secure legislation providing for State Sanatorium, 
but you probably not know that only minority 
the County Medical Societies passed resolutions 
urging this legislation, and they were all requested 
so. This statement not intended spirit 
criticism, but merely call attention the fact 
that the importance this subject not sufficiently 
realized by. our own profession. Let therefore 
enter more enthusiastically into this great work. Let 
us, means popular lectures, contributions 
the secular press, and other literature, bring this 
subject prominently before the people. Let inter- 
est those influential positions help the 
formation anti-tuberculosis societies, and provide 
means for the maintenance dispensaries for the 
treatment and education the ambulatory tuber- 
culous poor. Let create popular demand every 
city for hospital for incurable patients. Let us, 
the interests large proportion the inmates 
our orphan asylums, placed there because this disease 
was not recognized their parents time; the 
interests large number the criminals our 
state penitentiaries, there because disease 
breeds vice, the interests our taxpayers who 
support these institutions, the interests our- 
selves and our own families, let prosecute these 
preventive measures, which will cause this scourge 
disappear from our midst. 


COUNTY SOCIETIES. 


Marin County. 


The monthly meeting the Marin County Medical 
Society was heid May 1905. The question was dis- 
cussed what action should taken number 
medical societies the matter consultation with 
contract lodge physicians. 

was resolved that member the medical 
society should consult with lodge physician. 


the arrival new physician this county,. 


matter that may know the requirements for ad- 
mission into the County Medical Society and also the 
California State Medical Society. 

WILLIAM WICKMAN, Secretary. 


Kern County. 


the last regular meeting the Kern County 
Medical Society, which was held June 19th, the offi- 
for the ensuing year were elected follows: Dr. 
Crease, President; Dr. Owen, Vice-presi- 
dent; Dr. Fowler, Secretary and Treasurer. 

Amendments the constitution and by-laws were 
offered making any duly licensed physician ‘‘who 
does not practice support any exclusive system 
medicine’’ eligible membership. 

Dr. Kellogg presented clinically very interesting 
ease resection the humerus old man, which 


Vol. IIT. 


No. 


was made the subject X-ray demonstration 
Dr. Carson. 

Dr. Crease was admitted the roll mem- 
bership which now includes nearly all the physicians 
Bakersfield and Kern City. 

The next meeting will held the third Monday 
July, and entertaining program being arranged. 

FOWLER, Secretary. 


Ventura County. 


The second quarterly meeting the Ventura 
County Medical Society was held June 19th 
the residence, Ventura, Dr. Cunnane, vice- 
president the Society. 

Dr. Cunnane was the orator the evening, his 
subject being, ‘‘Eclampsia.’’ Having had large 
personal experience with this very serious affection, 
Dr. Cunnane was enabled give the subject un- 
usually complete exposition. recited length his 
own treatment the disease, which accorded with 
the practice generally vogue present. 

President Livingston opened the discussion, and 
was followed the members, resulting inter- 
change views and personal experiences. the 
conclusion, the Society voted thanks Dr. Cunnane 
for his very able address. 

The members then repaired the 
vided and presided over the genial hostess, Mrs. 
Cunnane, the dainty viands being much relished. 

The meeting was voted success. 

CHARLES TEUBNER, Secretary. 


Santa Barbara County. 


The Santa Barbara County Medical Society held its 
regular meeting the Arlington Hotel, June 19, 1905. 
was called order the president, Dr. Wm. 
Flint. The following members were present: Drs. 
Anderson, Barry, Conrad, Cunnane, Dial, Flint, New- 
man and Sidebotham. 

The paper the evening was Valvular Lesions 
the with illustrations ‘‘Schott’s 
Method’’ treatment, Dr. Barry. After devoting 
considerable time the anatomy and vital statistics 
shown the reports the California State 
Board Health, the Doctor gave detailed descrip- 
tion the Schott method practiced the origin- 
ators Nauheim. The treatment purely mechan- 
consisting baths and passive exercise; the 
prineiple involved ‘‘movements without design 
weaken the heart; movements with design strengthen 
duction regulated movements with little exercise 
and fatigue. gave seven rules observed 
the operator, viz.: (1) Each movement 
performed slowly and evenly; (2) Each single and 
rest; (3) movement practiced twice suc- 
cession; (4) The movement should not accelerate ac- 
tion heart increase frequent breathing; (5) The 
appearance any above symptoms should the 
signal for the suspension the exercise; (6) Patient 
should instructed breathe regularly; (7) Con- 
stricting bands should removed from all parts 
the body. 

The Doctor then presented patient upon whom 
demonstrated the method. 

Dr. Robert Creese, Santa Maria, was elected 
membership. 

CUNNANE, Secretary. 


Santa Clara County. 


the regular stated meeting the society, held 
the parlors the Bristol Hotel, San Jose, the 
evening the June, 1905, and attended 
Harris, 


Lusson, McNary, Whiffen, Wright, 


August, 1905 


Frasse, Asay, Osborne, Jordan, Southworth, Reese, 
Kelly, Burns and Wagner, the annual election of- 
ficers was held, resulting the selection Lam- 
bert Asay, president; Frasse, vice-president; 
retary, and Burns, treasurer. The president 
assuming the chair announced the appointment the 
several standing committees (as here given), and 
sincerely trust that the ensuing year may exceed all 
preceding years harmony and prosperity. 

Committees: Executive: Jordan, Chairman, 
Holbrook, Chairman, Paul Sanford, Wright. 
Fowler, Hablutzel. 

the next meeting the following resolution, of- 
fered the last meeting Dr. Wright, will 
come for action: 

Section Article that the same shall 
read: The election officers shall take place the 
regular meeting January each year, which 
the retiring 

The object the resolution have the business 
the County Society conform the changes in- 
augurated the State Society and accordance 
with the latter’s suggestions and advice. 

The president announces that his intention 
make fraternal visit company with the secretary, 
each member the society and also all ethical 
members the profession the county, with view 
further the interests the society general and 
obtain the membership eligibles. 

The next regular meeting the society will held 
Wednesday evening, July 19, 1905, the Bristol 
Hotel, San Jose, the hour sharp. Dr. Jordan, 
Chairman the Executive Committee, announces 
that the paper for the evening will Dr. Whiffen, 
subject, Gestation,’’ with discussion 
opened Dr. 

OSBORNE, Secretary. 


Riverside County. 


The Riverside County Medical Society held its regu- 
lar June meeting the home Dr. Martin. All 
members who resided the city were present. Dr. 
Roblee, the president, occupied the chair. The min- 
utes the last meeting were read the secretary 
and approved. 

Communications were received from the State 
Society, also from Sonoma County Society, 
regard contract and lodge practice. The secretary 
was directed inform these societies that the River- 
side Society was opposed such practice, and that 
for the past five years they had had written agree- 
ment that effect. 

Dr. Van Zwalenburg, behalf the committee, 
made final report the financial side the recent 
meeting the State Medical Society Riverside. 
Dr. Baird moved that the report received and the 
committee discharged. 

was moved Dr. Sawyer that the committee 

investigation instructed look into the legal 
status all who profess physicians, this 
county, and report the next meeting this So- 
ciety. 
Dr. Van Zwalenburg read paper the ‘‘Re- 
pair Lacerated Wounds the Perineum.’’ was 
complete and clear exposition the subject, and 
elicited the warm praise the members. 

Dr. Robertson gave interesting account ob- 
and complicated case which recently en- 
countered. 

Martin, the hostess, then invitéd the din- 
ing-room, where delicious feast was spread, and 
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which did full justice. Just adjourning, 
Dr. Walker moved that vote thanks given Dr. 
and Martin for the splendid manner which 
had been entertained. 

SAM’L OUTWATER, Secretary. 


Riverside Personals. 

Dr. and Mrs. Girdlestone will East this 
summer. 

Dr. Walker will spend some time New 
York. 

Dr. and Mrs. Robertson will leave for Europe 
some time July. 

Dr. and Mrs, Outwater expect spend the 
summer New York. 

Dr. MeCarty Corona now Iowa. 


San Bernardino County. 


San Bernardino County Medical Society met pur- 
Redlands o’clock M., President Dr. Hoell 
Tyler the chair and Dr. Hurley, secretary, 
the desk. 

Reading minutes last meeting and adoption 
same. Application for membership this Asso- 
ciation Power was presented Dr. Tyler 
and referred Board Censors. Report the 
Board Censors upon the application 
Burk Highlands was presented. Report accepted 
and Dr. Burk’s name was ordered added 
the roster names this society. 
sented were audited and ordered paid. 

Communication from Dr. Browning, late presi- 
dent this society, was read the secretary, the 
same was ordered filed. Communication from the 
secretary the State Society was read Dr. 
Hurley relative contract medical work for so- 
cieties, Also series resolutions from the 
Sonoma County Medical Society. Dr. Strong moved 
the same filed, and that committee two 
appointed draft’ resolutions embodying the, sense 
this Association relative contract medical work. 
Dr. Peyton and Dr. Blythe were appointed such com- 
mittee report the earliest date convenient 
such committee. 

Committee appointed consider medical contract 
work reported follows: 

the Officers and Members San Bernardino 
County Medical Society: 

We, your committee, appointed consider and re- 
port upon the subject contract service lodges, 
beg leave report follows: 

That the sense this Society that 
earnestly protest against our membership enter- 
ing into any contract, calling for medical surgical 
work for societies either the character lodges 
benevolent organizations.’’ 


(Signed) 


DR. BLYTHE, 
DR. PEYTON, 
Committee. 


The report was accepted and adopted this 
Society. 

Dr. Moore read paper tuberculosis in- 
fectious disease. This paper was discussed Dr. 
Moseley, who favored Dr. Moore’s views the in- 
fection tuberculosis rather than inheritance, and 
urged the profession use all means their power 
prevent the spread tuberculosis whenever pos- 
sible. Dr. Wheat, member the City Board 
Health Redlands, gave his views upon tuberculosis, 
and the custom tuberculosis subjects expectorat- 
ing the walks and other places being 
pernicious habit and one frought with danger,to the 
public. also gave his experience disinfecting 


houses that had been tuberculosis sub- 
This paper was discussed Drs, Ide, Majors, 


jects. 
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McDonald, Strong, Burk, and Mills. Preventing the 
spread tuberculosis use disinfectants was 
mentioned. Dr. Moore closed the discussion. 

Dr. Mills presented case prostatectomy, also 
presented the patient, who old man seventy- 
five years age. The patient had made quick and 
good recovery. The Doctor presented the prostate 
gland that had removed this case. also 
gave his technic his case, being the superpubic. 
favors this route being less risky. Dr. Burk 
asked the question, ‘‘Can the patient since the opera- 
tion stop his water when desires; also can re- 
tain will during the normal time?’’ 

Dr. Evans Highlands presented case osteo- 
myelitis boy. The bones the left leg neces- 
sitated amputation above the knee. The case had not 
entirely recovered. 

Dr. Moore presented case confinement which 
the patient had convulsions, the patient having 
poisoning; but thought the symptoms may 
have been aggravated gelsemium that had been 
administered. Dr. Tyler discussed this and referred 
the importance this case relation the pro- 
fession generally. 

Adjourned meet o’clock M., the second 
Wednesday October, 1905, the old Courthouse 
San Bernardino, California. 

HURLEY, Secretary. 


Sonoma County. 


Our Society met Dr. Wheeler’s office, Healds- 
burg, Dr. McG. Stuart, presided. There was 
goodly number present and the meeting was spirited 
and instructive. 

The Memorial Committee appointed the presi- 
dent, and consisting Drs. Bogle, Mal- 
lory and Bonar reported the death our 
late brother, Dr. Shearer follows: 

May 28, 1905, Melville Shearer breathed his 
last. Peace him; hope those who mourn for 
their departed loved one. Dr. Shearer was our first 
president, but for the last year had not been able 
attend our meetings because his poor health. 
was native Ohio, born September 22, 1842, gradu- 
ated from the Medical Department Iowa Univer- 
sity 1863. served the 48th Illinois Volun- 
teer Infantry, ranked Major Cavalry and made 
the famous the Sea’’ under General Sher- 
man, and served for years with Generals Miles, 
Custer, Oaks and Ward. spent years the 
Presidio, then came this town, years ago. 

Dr. Shearer was Knight Templar, and was for 
several years county physician. did what could 
for mankind. The memories his many loving deeds, 
his great skill relieving the distressed, his kind, 
sympathizing heart, will always remain with us. 
We, the medical profession, and friends deplore the 
passing away this really great, good man. 

The paper the evening, Dr. Dawson, 
‘‘Medical Jurisprudence’’ much enjoyed. 
Many good things were brought out concerning our 
rights and those the patients. That the prescrip- 
tion belongs the doctor and not the patient 
good thing remember. 

Dr. Crump followed his usual pleasing manner. 
The resolution concerning life insurance examinations 
and benevolent societies was withdrawn. 

the close the meeting enjoyed banquet, 
and 1.30 started for our homes automobiles, 
meet again July 13, 1905, Dr. Mallory’s office, 
Santa Rosa, Cal. 

Our Society met July 13th the Secretary’s office 
with Vice-president Stuart the chair. 
The application for membership Henry Trach- 
man was received and referred Censors. Many 
letters from various county societies relative con- 
tract work were read and placed file. The Com- 


mittee Condolence reported the death Dr. 
Shearer. Then the program the evening was taken 
up. lesson osteology Mark Delafield Mallory, 
the year old son Dr. and Mrs. Mallory, 
was interest The young man almost since 
infancy has been interested the study the hu- 
man body and its parts and functions. was 
quizzed and without much effort told the older and 
wiser ones the names about the bones com- 
prising the human structure. the boy’s wish 
and the hope his father that after years will 
able write ‘‘M. D.’’ after his name. 

paper entitled Things Done the Profes- 
sion’’ Dr. Mallory was read. took 
hygiene and several speeches were made that sub- 
ject. 

The next meeting will held August 10th, the 
office the secretary. paper entitled 
peutics’’ will read Dr. Edward Gray. Discus- 
Kerr. 

expect report the A..M. our presi- 
dent and who attended the Portland 
meeting. 

MALLORY, Secretary. 


MEDICAL SOCIETIES. 
Oklahoma State Medical Association. 


the last meeting The Oklahoma State Medical 
Association, held Guthrie, May and 11, 1905, 
officers were elected follows: Dean, Arnold, 
Reno; President, Tullis, Lawton; Vice- 
President, Rector, Hennessey; Vice-President, 
Lowther, Norman; Secretary-Treasurer, Barker, 
Guthrie. Dr. Hatchett, Reno, was elected 
Oklahoma City, and Dr. Ira Bartle, Carmen, 
were elected alternates. 

The place the next meeting was fixed Reno. 
which will take place follows: First meeting 
the House Delegates will convene 7:30 M., 
the second Tuesday May, 1906, and the scientific 
body Wednesday and Thursday following. 

was unanimously decided that social function 
shall allowed interfere with the scientific ses- 

Out the counties the territory are now 
organized with membership 405. Many good 
papers were read and discussed. 


California Academy Medicine. 


The regular meeting the California Academy 
Medicine was held June 27, 1905, the president, Dr. 
Dudley Tait, being the chair. 

Moody stated that two classes grooves occur the 
liver; first, those running parallel the ribs and ap- 
parently due the impression left the ribs 
the liver. These occur most frequently women 
who lace. The second class grooves run the op- 
posite direction, e., parallel the liga- 
ment, and have been termed grooves. 
These grooves are found about forty per cent 
bodies coming autopsy. They are usually found 
the upper and anterior surface the right lobe 
and may single multiple, many nine being 
found one the cases here reported. form 
they vary from mere slits more less wide fur- 
rows, being one eighteen millimeters deep and one 
and half eleven centimeters long. They occur 
with greatest frequency old people but they may 
found even the fetus, three the latter class 
being Among the causes that have been 
believed responsible for these grooves are con- 
genital changes the diaphragm, constriction the 


August, 1905 


thorax abdomen tight clothing, irregularities 
the diaphragm produced such causes diaphrag- 
matic pleurisy peritonitis, and relatively 


too rapid growth the liver for the size the 


dominal which throws the former into folds. 

Dr. George Blumer stated that had often noticed 
these folds autopsy and that they seemed occur 
more frequently women than men, and more fre- 
quently those who laced. 

Dr. Dudley Tait called attention the importance 
knowledge these grooves the surgeon be- 
cause they may encountered exploratory opera- 

The relation Hodgkin’s disease lymphosarcoma. 
Dr. Gibbons called attention the great con- 
fusion that has arisen the literature relative 
the nature certain enlargements the lymphatic 
glands. Hodgkin’s disease characterized en- 
largements the lymphatic glands and tissues the 
body, which enlargements usually remain discrete. 
usually accompanied enlargement the 
spleen, irregular fever, secondary anemia, absence 
leukocytosis and severe cachexia ending death. 
disease clinically the fact that the growth does not 
remain confined the lymphatic tissue, but tends 
infilterate the surrounding tissues. Reed, Longcope, 
and Simmons have shown that Hodgkin’s disease 
characterized definite microscopical picture, dif- 
fering from the microscopical picture both glandu- 
lar tuberculosis and the nine 
cases studied the speaker, all presented the typical 
microscopical characteristics Hodgkin’s disease, 
these authors; with this important ex- 
ception, every case the capsules some glands 
were found infiltrated the new growth. 
five cases, the new growth had broken through the 
capsule into the surrounding tissue where was sur- 
rounded new capsule. two eases, involvement 
the muscle, salivary glands, and had oc- 
the liver three cases, the tumor could 
observed invading the walls vein and passing 
through them. The speaker was inclined, therefore, 
regard Hodgkin’s disease malignant process 
rather than chronic infection. Yet still 
distinguishable from true lymphosarcoma the 
nature the cells that make the tumor. 

HEWLETT, Secretary. 


Redlands Medical Society. 


The May meeting the Redlands Medical Society 
afternoon, the 17th. The members present were Drs. 
Strong, Evans, Power, Taltavall, Moseley, Wynne, 
Tyler, Wheat, Moore, Sanborn, Blythe, Shreck and 
Avey. 

The president, Dr. Sanborn, presented correspondence 
received from Governor Pardee, which the Governor 
explained his reasons for vetoing the bill providing 
for state sanatorium for tuberculosis. Dr. 
Power read interesting paper hernia, illustrated 
diagrams. Dr. Power also reported 
operation perineal prostatectomy which had re- 
cently performed, and exhibited tractor, 
made local mechanic, which had been great 
service the operation. 

* * * a * 

The June meeting the Society was held the 
inst., with full attendance members. 

Dr. Antoinette Bennette, San Bernardino, and Dr. 
Burk, Highland, were visitors. Dr. Haskell 
was elected member. Dr. Antoinette Bennette was 
proposed for membership. The president, Dr. San- 
born, called attention resolutions adopted the 
Sonoma County Medical Society regard contract 
practice and fees for medical examinations for in- 
surance companies and benevolent societies, and, after 
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some discussion, appointed Drs. Blythe and Payton 
committee draw resolutions expressing the views 
read paper ‘‘Tubercular based upon 
case which had recently treated. Dr. Browning 
dwelt upon the value prophylaxis and the impor- 
tance making diagnosis early possible, and 
expressed the opinion that successful treatment for 
these cases would discovered. the discussion 
which ensued most the speakers endorsed the views 
Dr. Browning. Dr. Tyler reported case hydro- 
pneumothorax. The society then adjourned until the 
third Wednesday October. 
WM. TALTAVALL, Secretary. 


San Francisco Society Eye, Ear, Nose and Throat 
Surgeons. 


The regular meeting was held June 15th, 1905, 
the rooms the-San Francisco Polyclinic, the 
president, Dr. Pischel, the chair. was decided 
tender banquet Prof. Hirschberg, Berlin, 
Dr. Holmes, Chairman the Section Ophthalmo- 
logy the A., and the visiting specialists. 

Mrs, Holden, principal the deaf and dumb de- 
partment, the Harrison Primary School, gave 
practical demonstration how the deaf and dumb 
mutes were taught. number children 
shown, all different stages progress and demon- 
strated the society. 

The sense sight trained many clever de- 
vises, using practical means. Color sense 
also developed. 

Lip reading included under the sense sight, 
and this the children receive marked attention, 
possibly the most useful training they receive. 

The children were next blindfolded and had 
guess what different things were putting them 
into the mouth. This develops the sense taste. 

Mrs. Holden now demonstrated how the sense 
touch was cultivated. She placed number samples 
cloth before the children and allowed them pick 
out certain pieces, then with the eyes closed, the child 
had tell which piece had picked out, using only 
the sense touch. The other children were all very 
happy one child got the piece wrong. Naturally 
only some material used that marked 
ridged. After that they place one hand the 
sounding board with backs 
turned, and beat the time while the teacher plays 
tune, counting one, two, three, soon the 
instrument stops the children know it. This 
known beating time. This work generally done 
with the piano. The teacher then took ruler 
wood and placing one end the mastoid region, the 
other end contact with the counting-board, the 
child told notice the vibrations. They are 
taught the high and low tones the vibration. 
English lesson then given. The teacher has some 
acorns and green leaves and moss which have come 
from the country. The children are first told where 
these come from, pictures are drawn them the 
country and hills and the farmhouse where the lady 
lived who sent them. Branching off this they are 
told about the farm, and the butter. the 
school they are given the milk and churn their own 
butter. They are told the stage which took the 
ferns and things the postoffice the country. 
Pictures are drawn the stage and the postoffice, 
then the train which brought the things Oakland, 
the ferry described which brought them San 
Francisco, and then the children were taken the 
ferry postoffice and the progress mail distribution 
described them. object lessons this sort the 
‘children have all been taken the sugar factories 
and glassworks, and anything that sort which 
out the idea their lessons. Drawings are 
represented the children. pointing the 
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tures the children try tell the story and out 
the various objects pointed to. Also spell the 
names the plants and describe the different ones, 
and name each step how they got here. 

The teacher remarked that although the enunciation 
was not perfect and the progress was slow, the fact 
that children could take their places with their im- 
mediate friends and their homes, paid for the time 
and patience. They could probably not take their 
places the world. She said she had been years 
the work and had not found one child who could 
others. She referred Alexander Bell, who said 
that mutes should taught speak take 
their places the family even the outside world 
could not understand them. 

Dr. Hall read paper entitled, ‘‘The History 
and Demonstration Teaching Deaf and Dumb 
Mutes,’’ with the following discussion. 


DISCUSSION, 


subject. When the pathology deaf mutes thor- 
oughly understood, becomes apparent once why 
little can done for the real condition. most 
the cases there are remnants hearing left which 
can demonstrated Bezold’s Tuning-Forks. 
When you have found the tone that the patient can 
hear, begin the Urbantschitsch method, which 
development the remaining sound perception ap- 
paratus.. This long. and tedious method; the 
same time good can accomplished all cases. 
more scientific interest than practical appli- 
because the time expended these patients 
extends over period years daily training 
several hours each. Mrs. Holden has demonstrated 
what can done another way. This very good 
and demands our utmost consideration. some 
these cases great deal may accomplished when 
the deafness due lesions the sound-conduction 
apparatus. fact one the children this school 
consulted me. There was destruction the entire 
drum membrane and cholesteatoma both ears. 
the right ear granulation tissue protruding from the 
antrum and thickening the mucous membrane 
the inner ear. The labyrinth was not absolutely in- 
tact, but from the various tuning-fork tests her hear- 
ing would have been benefited the radical opera- 
tion, the possibilities cerebral complication elim- 
inated and every respect the patient placed 
better condition. The father would not allow 
operation and the child necessity steadily grow- 
ing worse. other words, the deaf mutes 
that can benefited operation must have the 
labyrinth intact very nearly so. 

Dr. Fredricks—Of course this inter- 
esting demonstration. was glad see it. all 
run across children this kind and long can- 
not restore the hearing provide them with hearing, 
very well know somebody who will take them 
and provide them with other means communicat- 
ing with the world. This whole method merely 
method lip reading. not see that they are 
taught appreciate sounds such they are the 
Church method. know one family deaf 
the father was classmate mine Berkeley—the 
wife deaf mute also, and they have seven 
dren, who are all normal. met the father class 
dinner and always brings his eldest son with him, 
and arranged that sits opposite his father and 
tells him everything that going on. surprised 
that the Auburn Church method not more used 
this country. takes long time, but about 
the only thing that can work with where there 
remnant hearing left. wrote paper about 
six years ago aural gymnastics. 

Dr. Hall—There great deal theory watch- 
these cases, Really all theory. The system 
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lip teaching and lip reading course differs from 
the French method spelling hand. What 
wanted point out this evening was the advantages 
that the deaf have and their capability being edu- 
and what they could perform after they were 
taught and the advantages they were having the 
school system the present time. regard hear- 
ing, not think there child here to-night that 
can hear anything the way hear. have tested 
pretty closely. had one child with nearly year, 
and have watched very closely. now at- 
tending school and developing very rapidly and gain- 
ing knowledge and can speak, and have thought 
sometimes could hear. think all from the 
vibration the voice. You can put this child 
room and start phonograph the next room and 
can tell you when playing. 
The society then adjourned until September. 
SCOTT FRANKLIN, Secretary. 


San Francisco Polyclinic Gathering. 


Regular meeting, May 1905; the president, Dr. 


Syphilitic Involvement the Liver; presented Dr. 
Previous illnesses: Had typhoid years ago. Synovitis 
knee 6 years ago. Malaria often cd): 8 years ago suffered 
from double vision and severe headaches, which cleared 
under the use the iodides. Present trouble began years 
ago with trauma the lower part the right chest, 
at which time he coughed and expectorated considerably. He 
also had this time severe pain (pleuritis). then 
has had similar pain various intervals. This has never 
been severe, simply a sore feeling, which at times radiated 
towards the shoulder and at other times towards the unbilicus. 
Pain was less when the patient was his back, and was quite 
uninfluenced diet. Hag never had fever, nor has been 
jaundiced. Patient has felt for some time crackling sensa- 
tion under the right ribs with each deep inspiration. 

Examination shows bulging the right hypochondriac 
region. Marked tenderness. No rigidity of abdominal mus- 
cles. Over this bulging the right hypochondrium, crepi- 
tus was distinctly felt light palpation. Heavy 
tion made this crepitus more marked. Liver not increased 
size from above, but the liver dullness extends within 
inches of the navel. Spleen was not enlarged. Auscultation 
liver region elicited crepitus, just what one would expect 
from the grating calculi against one another. The diagnosis 
of gall stones was made on account of this crepitus, so easily 
elicited, which very materially influenced our judgment. Pal- 
pable gall stones are exceedingly rare. 

Moynihan states that he has palpated gall stones through 
the abdominal walls but once. our case, view the 
history, was thought that friction rub consequent upon 
old peritonitis could eliminated. The diagnosis gall 
stones was poor one, and the correct diagnosis should have 
been made considering the history and size the liver. 
liver this size with the symptoms presented exceptional 
in gall stone disease. All of this, together with the absence 
cachexia, jaundice, ascites, distended collateral circulation, 
and splenic enlargement, should have been sufficient estab- 
lish diagnosis. This should have been confirmed the fact 
that his double vision and his severe headaches were re- 
lieved by iodides, despite the fact that he denied lues. Under 
gas and ether, 6-inch golf stick incision was made after 
and the liver exposed. rapid survey the gall 
bladder revealed the fact that was empty and not enlarged. 
The liver was much enlarged, and extended to the navel. It 
was normal in appearance on its upper surface, but when 
the under surface was exposed, it was seen that the enlarge- 
ment was due number whitish nodules, various 
sizes, which seemed confined the under surface 
the liver. There was no glandular infiltration, no cirrhosis, 
splenic enlargement and ascites present. All this was 
considered, and the conclusion was reached that we in all 
probability had a syphilitic liver to deal with. The cause of 
the crepitus perihepatitis which had caused 
large mass of fibrinous exudate to be deposited on the surface 
of the liver. There was also some roughness of the parietal 
peritoneum, that with each respiration this crepitus was 
produced. The abdomen was closed with considerable diffi- 
culty account the large size the liver. 
unimpeded. 

Under mercurial injections and iodides, the liver has re- 
ceded, that almost normal size, and all the 
symptoms from which the patient has been suffering have sub- 
sided. The case was one great interest and shall ex- 
ceedingly cautious with the diagnosis the next time similar 
case presents itself. 

Fredrick presented two patients 
whom operations had been done for mastoid suppuration. 

The first patient, cook, aged 32, had had tense, brawny, 
purplish and painful swelling which occupied the whole left 
side the head and caused the ear stand out right 
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angle. The hearing was good and the middle ear not involved. 
was sent the City and County Hospital for operation 
and incision, necessarily deep account the great 
swelling, showed carious spot the tip the mastoid. 
going through this abundance pus escaped. The tip was 
filled with granulation and broken down tissue, and was there- 
fore completely removed. Partial closure with drainage now 
completed the operation. The temperature, which had been 
103° F., fell to normal in 24 hours, and the patient made 
uneventful recovery. The second, poorly nourished girl 
of 14, had been treated for ear trouble in the Polyclinic 3 
years previously and had returned with middle ear full 
granulations, hearing almost lost, and a soft fluctuating swell- 
ing behind the right ear. Patient was sent the City and 
County Hospital and operated Dr. Taylor. 
Whiting incision showed discolored spot the wall the 
antrum through which pus was slowing oozing. The opening 
was enlarged, the antrum curetted and the posterior wall of 
the external auditory meatus was chiseled off, after having 
first passed curved silver probe through the aditus antrum 
protect the facial nerve. After cleaning out the attic and 
middle ear the wound was partially closed and drained, and 
the patient made a good recovery. The patients were shown 
illustrate two extremes mastoid work; the process 
the first was acute and involved the mastoid tip only; that 
in the second was chronic and involved antrum, attic. and 
middle ear, but not the tip. The major part each operation 
was done with curette and rongeur. 


Large Aneurysm the Aorta; presented Dr. Wilson 
H., male, age 47. Has always used tobacco and 
excess. Had rheumatism and lues some years 
ago. About 3 years ago caught cold and had a creaking cough 
and pain on right side of chest. Cough and pain increased 
severity. was hospitals various times, but con- 
dition did not change and late his feet have become ede- 
matous. On physical examination he was found to have a 
tremendously large aneurysm the ascending portion and 
arch the aorta. 


Carcinoma the Liver.—Dr. Wilson Shiels Dr. 
Levison presented a case of exploratory celiotomy for carci- 
noma of liver. ; 

male; 50. Present illness: months ago noticed 
pain left side under lower rib radiating front abdo- 
men; now axilla; pain increased activity; not 
aggravated by respiration; no cough. Patient says food seems 
to disagree, and few hours after taking fills up with gas, 
and pain results; is sometimes nauseated, but does not vomit; 
appetite fair; bowels not regular; at times has had clay- 
colored stools. 

Two weeks ago jaundice occurred; never jaundiced before. 
Patient is well developed, fairly well nourished; pale, sallow 
and yellowish in color. Abdomen large, and tenderness marked 
over liver. percussion, upper border liver, dullness 
found at 6th rib; lower border, 3 inches below costal margin; 
easily palpable, edge is hard, surface uneven. Urine, dark 
yellow, clear, 1.022, distinct cloud, albumen; bile, and 
granular casts. 

examination the abdomen there seen dome-like 
prominence, in the form of an arch, symmetrical and reaching 
downward within cm. above the umbilicus; 
over this area looking’ tense. There was edema lower 
extremities and some ascites. median abdominal section 
was made from sternum umbilicus, and facilitate in- 
spection and palpation under surface the liver, the right 
rectus was severed from a little below the middle of the 
vertical incision. large quantity grumous fluid was 
evacuated from the abdominal cavity. 


The liver and spleen were palpated, the former inspected. 
One large, hard nodule was to be seen and felt on the under 
surface of right lobe posteriorly, while several similar nodules 
were found in the left lobe on under surface. The spleen 
was displaced downward and posteriorly the enlargement 
the left lobe the liver. The case was considered one 
inoperable malignancy the liver, and the abdomen was 
closed. 


Intercostal Cardiac Murmurs; presented Dr. Shiels.— 
P. B., age 22, male, admitted to the City and County Hospital 
last January, suffering from precordial pain, marked dyspnea, 
weakness and loss appetite. Has had attacks rheuma- 
tism years, last being one month previous. was found 
to have edema at base of both lungs, endocardial murmurs as 
well as a pericardial friction rub, Broadbent’s sign and sys- 
tolic retraction of interspaces. When first seen by Dr. Shiels 
April, had joint pains, complained persistent 
slight precordial distress. At this time pulse was 84, regular, 
moderate volume and tension not paradoxus; blood pressure 
slightly irregular but averaging 150. Friedrich’s sign. 
Bilateral Broadbent. Impulse heart diffuse, heaving. Heart 
enlarged, the left border cardiac dullness extending 
inches to the left of sternum. Change of position of the 
patient caused shifting of the area of cardiac dullness. Double 
are now audible over the whole precordia, while 
diastolic murmur, cardio-pulmonic origin, best audible 
the mid-axillary line. friction rubs pericardial origin 
are present. This case, apart from the number of interesting 
features presented the murmurs endocardial origin, 
showed how difficult times absolutely eliminate the 
possibility the existence pericardial adhesions patients 

are known have had fibrinous pericarditis. 

Abscess the Lung; presented Drs. Shiels and Levison. 
P., male, age 43. Was admitted Dr. Shiels’ ward 
the City and County Hospital April 14th. had some 
lung trouble of 2 weeks’ duration, 3% months previous to 
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admission. Went back work, but soon noticed dyspnea, 
palpitation and precordial pain. Spent 5 weeks in a hos- 
pital and 2 in the country, but he had now lost about 40 Ibs., 
is orthopnolic, above symptoms being aggravated, and his 
lower extremities are dropsical. One brother died tuber- 
culosis. Patient denies lues. The physical examination re- 
vealed a most interesting condition of affairs. Very emaciated, 
cyanatic, pulse irregular time and character. dis- 
placed downwards .and outwards, the apex being fn 7th inter- 
space left median line, the upper border being 
at the level of the 4th rib. There were also to be heard mur- 
murs indicating double mitral lesion. The left lung extends 
to 12th dorsal vertebra, lower border not moving with respira- 
tion, hyperesonant, with breath sounds slightly diminished 
intensity. The right lung anteriorly is dull down to 3d rib, 
from 5th absolutely flat; 5th 7th tympanitic where 
runs into liver dullness. Posteriorly dullness throughout. 
Anteriorly breath sounds audible only as far down as. 3d rib, 
harsh inspiration and prolonged expiration, and in axilla pleu- 
ritic friction sounds audible. bronchial breath 
sounds to 4th dorsal, with subcrepitant rales; below sounds 
are faintly heard; vocal fremitus and vocal resonance present 
over. both lungs, and all diminished, is.especially over 
right lung. 

Besides an enlarged and tender liver, there was marked 
edema of the extremities and some ascites. The X-ray re- 
vealed dome-like shadow corresponding the middle lobe 
of the right lung, which shadow could not be differentiated 
from the liver’s. The blood gave a white count of 16,000; 
polymorphonuclears per cent. The sputum 
and times foul and purulent, other times 
but comparatively odorless. The diagnosis rested between 
abscess and bronchiectosis. At operation, Dr. Levison resected 
piece the rib under Schleich anesthesia and evacu- 
ated great quantity pus containing shred lung 
tissue. 

The autopsy revealed abscess cavity which began 
bronchiectatic cavity the middle lobe. The lower lobe 
was consolidated and pushed backwards. The upper lobe was 
pushed backwards against the spine. The right auricle was 
dilated sufficiently admit fist; the mitral orifice was sten- 
osed and incompent. The cardiac muscle was very flabby. 
The gall bladder was dilated, full of bile and contained a 
few small stones, while the common duct was completely ob- 
structed by a stone the size of a marble. The patient died of 
cardiac failure, which had been so marked that operation had 
once been postponed. It was especially gratifying to find the 
diagnosis completely substantiated the postmortem findings, 
even though the size of the right auricle made us feel that 
bleeding him would have done him harm had been done 
the proper time. 


REGISTER CHANGES. 


Those members who desire keep their Registers 
corrected date should check this list carefully. 
the following will found all the official changes 
California) received from the 15th the 15th. 


Arndt, Hugo R., from 372 Sutter st., 701 Jas. 
Flood Bldg., San Francisco; hrs, 1:30-4 

Bahrenburg, Geo. E., from National Soldiers’ Home, 
Los Angeles, Sawtelle; hrs, 8-10 and 1-3 and 7-8. 
Beckingsale, L., from Ontario, San Bernardino Co., 
st., San Francisco, Bogue, E., from 
Whittier Soldiers’ Home, Los Angeles Co. Bren- 
nan, F., from Hearst Bldg. 514 Mason st., San 
Francisco. Burke, P., from San Francisco 
Highland, San Bernardino Co. 

Church, Benj. F., from 145 Broadway 412 Grant 
Bldg., Los 

Dawson, Byron F., from Cayucas 794 Higuera st., 
San Luis Obispo. Dickson, T., from 459 Bryant 
st., San Francisco, Maywood, Victoria, Dur- 
fee, B., from 647 Grand ave. 307-8 Fay Bldg., 
Los Angeles. 

Gillihan, Allen F., from 2221 Shattuck ave. Shat- 
tuck ave. and Alston Way, Berkeley; hrs. 2-4. 
Gleason, Chas. D., from German Hospital St. Luke’s 
Hospital, San Francisco. 

Johnson, Walter from Eureka, Humboldt Co., 
409 Bldg., San Francisco. 

Kjaerbye, H., from 2042 Mariposa st., 102 
Forsyth Bldg., Fresno, Cal. 

Mayon, James L., from Macdonough Bldg., Cen- 
tral Bank Bldg., Oakland; hrs. 10-11 and 2-4. 
Aulay, Martin, from San Mateo Newman, Stanis- 
hrs, 10-12 and 2-4. McNaughton, A., from 
Blue Lake Georgeson Bldg., Eureka, Humboldt Co. 

Poaps, Perry, from 1144 st. 1131 
Laguna st., San Francisco; 2-6. 
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Reynolds, Harry B., from 751 Sutter st., 1018 
Sutter st., San Francisco. Rowell, Hubert N., from 
2146 Shattuck ave. First National Bank 
Berkeley. 

Schwarz, Jacob, from Mt. Zion Hospital Pavia 
Bldg., 643 Sutter st., San hrs. 1-3 and 7-8. 
Smith, Weston from 1361 Park st., Putzman 
Blk., 1912 Encinal ave., Alameda. Strother, Wm. 
Hollywood Pasadena, Sta. hrs. 10-1 and 

-8:30. 

Terrill, George M., from 121 Geary st. 210 Powell 
San Francisco. Tuggle, P., from 135 Geary st., 
419 California st., San Francisco. West, Joseph 
from Colusa Tracy, San Joaquin Co.; hrs. 9-4. 
(Office practice only.) 

New Names. 

Berry, Andrew J., Copp Bldg., 218 Broadway, 
Los Angeles. Univ. Louisville, Ky., Barnes’ 
Med. Coll., Mo., hrs. 9-12 and 2-5 and 7-8. 

Colburn, L., Spring st., Los Angeles. 


Hahn. Med. Coll., Chicago, (C) Hrs. 
2-4 (ex. Sat.). 
Lee, Belle 528 st., Kern, Kern Co. Coll. 


Phys. and Surg., F., Calif., (C) Hrs. 9-11 
and 

Louise A., 1135 Polk st., San Francisco. 
Med. Dep. C., (C) Hrs. 1-3. 

Mulcahy, V., San Jose. Univ. Toronto Med. 
Coll., (C) Hrs: 10-12 and 2-4 and 7-8. 

Oldham, Y., Grant Bldg., Los Angeles. Kentucky 

Schlageter, Herman J., 1516 McAllister st., San 
Cooper Med. Coll., (C) 

Wilson, Samuel G., 973 21st st., Los Angeles. 
Jeff. Med. Pa., (C) 

New Members. 


Los Angeles—Berry, Andrew J., Bryant, Allen L., 
Carter, D., Fisher, James F., and Garcelon, Harris. 

San Francisco—Schlageter, Herman 

Tuolumne—Van Tassell, 
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Deaths. 
Belton, Wm. H., Colusa. 
Luman, Franklin E., Colusa. 


all-absorbing interest the mem- 
bers and delegates seems have been that the 
character advertisements the Journal the 
American Medical Association. For long time, 
known, the Secretary-Editor was notorious sinner 
his readiness accept the advertisements propri- 
etary remedies, and until the editor the 
STATE JOURNAL MEDICINE began hold him 
sinner. Finally, however, the latter’s exhortations 
had the desired effect, and now there apparently 
more earnest advocate publicity drug manu- 
facture than the editor the Association Journal. 
His sudden conversion has quite overpowered the con- 
verters, however, and their joy Portland was al- 
most hysterical its manifestation. The advocates 
open are working for laudable object, 
and would welcome the day when all proprietary 
remedies should definite composition and pro- 
portions Dover’s powder, the makers depending 
for success upon their skill manufacture. There 
is, however, wide difference between secret 
semi-secret remedy advertised only physicians, 
even though the makers are somewhat extravagant 
their claims, and one that advertised the 
daily papers and palmed off upon the the 
strength fraudulent certificates. class the two 
together nostrums medicines not the 
way make converts pharmaceutic righteousness.’* 
Record, July 15, 1905. 

remedy.’’ Will the Medical Record good enough 
show just wherein the ‘‘wide difference’’ 
tween secret remedies advertised physicians and 
similar things advertised the laity, and why they 
should not all classed 


Sweeping the 


While lecturing recently, Chicago physician—and member the 


School Board—declared the prevailing method dry sweeping 


prolific source disease, due the spreading germ-laden dust. 


Dust, dirt and germs are best removed from floors first sweeping 


with cloth-covered broom, moistened with water containing just 


little Platt’s Chlorides. 


Platts Chlorides, 


The 


Odorless Disinfectant 


colorless liquid, sold quart bottles only. Manufactured Henry Platt, 


cent., Al 15 per cent., Mg 5 per cent., K 5 per cent. 


